FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # P02000109717 52{2‘30;“953’5 20***15?00(3

1. Entity Name

TIGER CITGO CORPORATION

Principal Place of Business Mailing Address
P.O. BOX 1153 P.O. BOX 1155 o ]
BRANDON FL 33509 BRANDON FL 33509 :
2. Principal Place of Business 3. Mailing Address ‘ )““"I “I I"ll ”l“ “lll ||"| "ll’ I"Il ||”| 'll" 'll" ”l” ‘"! ‘IH
_ Sulle. Apt#, elo. o Sulte, Apt. #, ete. B [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number , TApplied For
-23% - 972@7 Mot Applicable
Zip Couthry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASIMlNI’ ANTHONY Street Address (F.O. Box Number is Not Acceptable)
10133 OAK HILL DR.
PORT RICHEY FL 34668
~ City . . E Zip Code
. ' FL 7
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
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama ol registered agent and title if applicabile. {NOTE: Registered Agent signature raquired when reinstating} DATE
R -"ElL-E"-N‘-Qw'!-ILfEEJ.S $150.00 L e el - - - <. = |~ 9. Election Campaign Financing $5.00 may Be _
After May 1, 2003 FEP will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE P 3 Delete TITLE [ change [ Addition fo:'
NAME DASIMINI, ANTHONY HAME =
sreer a0oRESS | 10133 QAK HILL DR. STREET ADDRESS 3
CITy-5T-21P PORT RICHEY FL 34668 CITY-ST-2IP '-E
TITLE R [ oelete TITLE (J Change ] Addition %
uve | DASIMINI, GEORGIA NaMe
STREET ADDRESS | 10133 QAK HILL DR. STREET ADDRESS
orv-s-2¢ | PORT RICHEY FL 34668 oy-sT-26
THTLE 1 ' O Delete TTLE [dchange [ Addition
NAME MATTAR, OMAR NAME
STREET ADDRESS | P.0). BOX 1155 STREET ADDRESS
CITY-ST-2IP BRANDON FL 33509 CITY-ST-ZIP
TMLE ‘ C Dslete TMLE ) - (J Change [ Addition
NAME ‘ NAME
STACET AOAAESS - - I e e e e 2 '-'STﬁEET'ADDREéS"‘- e ——— s et e e L. Vst )
CImy-ST1-21P CITY-ST-2IP
TITLE [ Calate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-71P
LE - : [ Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an_address, with all other likg smpowered.

SIGNATURE: by bel LRED ﬁi/%ﬁj

-—‘d

A > g
NDTYPED OR PRINFEENAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

N tBE8EY0

“x



