2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

EIGHTEEN TIGERS, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000036988 '

Principal Place of Business
6652 MARISSA CIR
LAKE WORTH FL 33467

Mailing Address
6652 MARISSA CIR

LAKE WORTH FL 33467

2. Principal Place of Busingss

287 MDIANTOWN RD # 2 B

3. Malling Address
843 Roxal FALM [BEACH BLvD

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90186 030 ***150.00

LR D

{J CHECK HERE IF MAKING CHANGES

33Y77-0058

PALM B=ACH 3'3 /)

City & Slate City & State 1, FEI‘ij’tfr Applied For
JUpITER, FL Ro LM /BEACH, FL ~/426233 Not Applicable
i Count Count it
Zip ountry ountry 5. Certificate of Status Desired O $8.75 Addiional

Parm Bescy

Fea Required

6. Name and Address of Currem Flegistered Agent

7. Name and Address of New Reglstered Agent

BOYD, JAMES
6766 WINDPOINT WAY
LAKE WORTH FL 33467

= NaME =

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code -

the cbligations of registered agent.

t

SIGNATURE

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

Signature, typed or printed narme of registared agent and utle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

¥ FILE NOW!! FEE IS $150,00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

12. | hereby certify that the information suppli
indicated on this report or supplemépital

d with 1hrs f\lmg does not gualify for the exemption stated in Section $19. Q7(3)(i), Florida Statutes. | further certify that the information

s that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 exec & thls regort as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
|th ali other like em\powered.

5£/- 745-4262

Daytime Phons #

Q=7 1

s

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Dslets TE PsTD X Change [ Addition
MAME COQUIN, VANIDA NAME COQU/IN, VawiDA

sTreeT anoress | 6652 MARISSA CIR stieer aoohess | @ 2 ROYAL PALM BEACH BLve

crv-s-ze | LAKE WORTH FL 33467 orv-st-ze |JOAY4L PALM BEA CH, FL 33%//-

THLE (] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

e TR e - S T T [ Change __[J Addition |,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition |-
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



