FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P01000089284 ecretary of State
1. Entity Name 04-30-2003 90120 024 ***¥150.00
TIGER HOME SERVICES, INC.
Principal Place of Business Mailing Address
2875 NE 191 ST. #300 2875 NE 191 ST.. #300
MIAMI FL 33180 MIAMI FL 33180
2. Principal Place of Business 3. Mailing Address ““““H”"mmm“ |lmllm |Im "“I
Suite, Apt. #, etc. Suite, Apt. #, g1, [} CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-1 139580 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired - a $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, TRAVIS L Street Address (P.O. Box Number is Not Acceptable)
106 E. COLLEGE AVE,, STE. 1200 :
TALLAHASSEE FL 32301 -
T City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered.agent.

SIGNATURE .
Signature, typed or printed name of registared agent and titls it applicable. {NOQTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete e [ Change [ Addition
NAME MEIER, BRADLEY | HAME
streer aoohess (2875 NE 191ST ST., STE. 300 STREET ADDRESS
orv-s7-2r |MIAMI FL 33180 CiTY-5T-ZIP
TIMLE [} Delete TTE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O petete TILE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2iP
TITLE [ pefete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tF GITY-§7-2IP
TITLE [ Delgte TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementa\ report is trus 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 corporauon or the recelverpr ee empowared to execule this repart as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& \th all other like empoyered. / ‘
7% H[75/0%2

Date Daytima Phone #

SIGNATURE:

FAV -1 82V

nv

CR2E034 (10/02)



