2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000074181

TIGER ISLAND SPORTSMANS CORPORATION

Principal Place of Business

2057 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955

Mailing Address
2057 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90185 022 ***] 58.75

AR BN M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Nu Applied For
?W Not Applicable
Zip - Country Zip Country . ) [B/ $8.75 Additionat
[ [ S _ ) o 5. Ccirtlhcate’?f ?tit'u.s—Desned Fee e Required S
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
CRAlG’ HAYMOND D X Street Address (P.O. Box Number is Not Acceptable)
2057 ROCKLEDGE DRIVE -
ROCKIEDGE FL 32058 - -
City Zip Code
et - &
8. The abovej:/ned entit/submits this statrme-# er thefoL. nose of changing s registered office or registered agent, or both, in the State of Floridza. | am familiar with, and accept
the obligr£ans of reg _,temd anent. / FAN 4 i
ﬂ f’ y \ Fa . -
[ . F et RS 7Ty - P Y R I el Py -
SIGNATUF \ // _/2 T .,/ i P !;Z i N L, B TR AR TS T A i 40
lgnature Ty Neme vl r__,::lereu  agent and title |‘ -cab [4 (NOTE: Reg!s!ered Agent’ s1gnalure requ\Mhen reinstaling} DATE
7 N7
FILE NOW ﬁ_EE IS $150.00 "/ 9. Election Campaign Financing $5.00 May Be
After May 1, 203 Fee will be $550.00 Trust Fund Contribution. - Added 1o Fees
Make Check Payable ] Florida Department of Statg
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delste TITLE OJChange [ Addition | i“O_
NAME CRAIG, RAYMOND D NANE e
steeer anoriss | 2057 ROCKLEDGE DRIVE STREET ADDRESS 3
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-21P g
&
TITLE D - O Delete TITLE ] Change [ Addition %
NAME CRAIG‘ KEVIN K NAME N
STREET ADDRESS | 3750 PINE CONE ROAD STREET ADDRESS
CITY-31- 2P MELBOURNE FL 32934 GITY-ST-21P
TITLE D O pelete TILE [ Change  [7] Addition .
NAME BARTLETT, JOSEPH B NAME
STREET ADDARESS 143 COQU|NA R STREET ADDRESS
orv-st2¢ | ORMOND BEACH Fi 32174 oim-s1-2p
TITLE D O Delete TILE [ Change [T} Addition
NAME CERRETA, JOHN A NAME
STREET ADDRESS | 4800 SW WOODHAVEN STREET STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 CITY-ST-2IP
TITLE [ petete TITLE [P Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Chenge  [] Addition
NAME B ! NAME
STREET AQDRESS | STREET ADDRESS
CIFY-ST-2IP - A CITY-ST-2IP
12. | hereby certify that the informagieri'sufplied with this filing dgésfnot quliy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this report or sypblementgl report is true gnd afcugate ghAd fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rg€eiver or tfistee empowerefl tof éxachite yfis peport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with #n address, with # Ier life efhpglyered.
A —_
i i[5 D ] - Ayt jb
SIGNATURE:. ////A/& (QUATS A’é"/ =) 20/038 232-A4S
» AME .q o DR DayEime Phore #

~ NA‘I’ ;W,‘ ED 4 ‘ KA PB ¥

AT P2

ﬁ;t lE?ﬂ

£ @flb‘". P e Y B Y

AY  Seecelo




