2002 UNIFORM BUSINESS REPORT (UBR)

.l' 11

- )

DEQCNU MENT # P01000082680

TIGER ENTERPRISES GROUP, INC.

Principal Place of Busj Mailing Address

e e e i ™

——

) P""??féiéif@? eone i | SV Shegarre 20

Suite. Apt. #, elc. Suite, Apl. ¥, elc?”

0O NOT WRITE IN THIS SPACE

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-15-2002 90063 041 ***150.00

I

pfé"fﬁ)ﬂ?;/,m 34490 Viday F£.39690 | S 3740997 o Tt
L’ g q 0 Country u. 5" % L/ ‘ ? 4 Country 7P 5, 5. Certificate of Stalus Dessed [ ?esa'gesm‘;:‘:;“""a'

5. Name and Address of Current Registerad Agunt

7. Mame and Addreas of New Registered Agent

Vg ¢ e

GASH MATI'»r :

e Gash ot -

Street Address {(P.O. Box Number.is Not Acceplable) .

S48 Ch eyense ﬂ/’

Sy Ho/, /“y/ ﬂ‘ FL

S0

B. The above named entity submits thi statement for the purpose of changmg its registered office or regmtered/genl or both. in the State of Florida.
SIGNATURE ‘2 E %% A+
DATE

[— -T2 £
wmam fesod of grintad name of /agistvad agent snd hllﬂ it lpplncatn {NOTE: Regisiared Agent signatuee required when remstating)

et Whlr_“%—“_f_' - ~ a—— T SEmames e e I S P

9. ?:’s rc:c:rpt)ratlon is eligible to satisfy ils lmanglbre FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way bo
iling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1
o Fees
{Sevcriteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTOQRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
mie MATTHENW S SASH (J oclete e FRESDSI O crange  R{paditon | S
e PRESD ) T MATTHEW S c:ns' e
SHELAORESS | Ch /P CAERWINE DRI srnm WSS | S CP o HeDlesales B AINE 3
av-SLIP Cuas N FAA B Y LS oSt | pod/hRy L D69 o
TME O velete TIME [J Change 7 Aadition ;| ©
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SF-2P
TIME T petete [ Change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CImY-51-2P CRY-5T-2¢
THLE [ celete TIME Ol cnange  [J Addition
MAME - oo e e o e e T A ] :!VAME TR S = I SRR p—— - - aelw
STREEF ADDRESS STREET ADDRESS
OTY-§I-gp T[T RS s e e T T e COY-5T-2P s <ef o - —~— = = ot e L e |- =
MmeE 1 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-sI-21p CY-ST-ZP
E 00 etate TIE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T- 2R

13. ! hereby ceni

changed. ar on an altachment with an addresa, with 3

SIGNATURE:

that the information supplied with this tiling does not qualify for the exemption staied in Seclion 119.07(3)(i), Florida Statutes. | further cenlity thal the information

indicated on this report o supplemenilal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 11 or Block 12 if
: } opher like empower

/ -0 2

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayirna Phone #




