FILED

2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State
01-13-2003 90831 021 ***150.00

DOCUMENT #  PQ2000027243
1. Entity Name
THE TIGER ORGANIZATION, INC.
Pringipal Place of Business Maiting Address
100 SOUTH PINE ISLAND ROAD SUITE 202 100 SOUTH PINE ISLAND ROAD SUME 202
PLANTATION FL 33324 PLANTATION FL 33324
S SRR AR R

Sute, Apt. #, etc. Suite, Apt. #, sic. [J CHECK HERE IF MAKING CHANGES

City & Stala City & Siae 4. FEI Num e Applied For

(09\ "755:8 4’ 73’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
' 6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Apent
Name

GETHF STEPHEN_L_ . Street Address {P.0. Box Nurmnber is Not Acceptable)

100 SOUTH PINE ISLAND ROAD SUITE 202

PLANTATION FL 33324

-" "‘ o) "
"-ﬁ"}:(" City F L I Zip Code

8. The above named ntity"éubmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept
the obligations of regisiered agent.
. &

SIGNATURE .
Signature, typad, ar prinied name of ragistered agent and tite if apphicable {NOTE: Repistaraa Agent signature requaed when reinstating) DATE
FILE NOW!II! FEE IS $150.00 ‘ ‘9. Election Campaign Financing $5.00 May ge
After May 1".2003 Fea will be $550.00 Trust Fund Contribwiion. (] Added 1o Fees
Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 _
TE . D - 3 Degte TnE Clchange [ Adoition | &
NAE. GETH, STEPHEN L HAME =]
STREET AOCRESS | 100 SOUTH.PINE ISLAND ROAD SUITE 202 STREET ADEAESS T
or.s-2¢ | PLANTATION FL 33324 CITY-57- 2P %
e O Detete e Clcrange [ Additon | &
NAME NAME o
STREET ADDAESS STREET ADDRESS
OTY-§1-2iP CITY-51-2F
MLE O Delete TE [J change [ Addition
NAME i . o e e e .
STREET ADDRESS ) ] STREET aDDRESS
CTY-ST-29 ) CITY-S1-2IP
Jome ] e T Delete TME - - © = Change = - (] Addition
NAME NAME )
SIREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-5T-21P
TLE O Delete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CrTY-S1-7IP CITY-S1- 2P
TIRE ] Delate LE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 55-Z1P

12. | hereby certi .lhal,ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this repog as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i

changed, or on ar attachment willyan address. with all other like ‘emp R
SIGNATURE: \M E R EET T M& FSt-£55-F7 50D
’ ™

BIGPMTURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona §




