2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000031793

1. Entity Name

TIGERNET ORDER, INC.

Principa! Place of Business

ONE HARGROVE GRADE
#1B

PALM COAST FL 32137
us

Mailing Address

ONE HARGROVE GRADE

#1B8

PALM COAST FL 321375116

us

2. Principal Place of Business

3. Mailing Address

T

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number ; Applied For
93-0136277 Not Applicable
Zi Zi Count . iti
P Couniry e v 5. Cerlilicate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

T 7 KJELL LARSSON™
ONE HARGROVE GRADE
STE 1B
PALM COAST FL 32137

ar [ — —_~ PR

Sireet Address (P.O. Box Number is Not Acceptable)

City ! ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth. in the State of Florida.

SIGNATURE

Signatura, typad o printed name of registered agent and lle if applicable.

{NOTE' Registerad Agent signature requirad when reinslating) . DATE

9. This corporation is eligibie to salisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

o Trust Fund Contribution.

(See criteria on back) O Make Check Payable 1o Department of State ;
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete TIME PRES/OENT Btinge [ Addition
NAME LARSSON, KJELL NAME Kgcel CrnhRrsSsons _
sTret anoress | 9 FERN CT. STREET ADDRESS | G =/ e? !
or-st-ze | PALM COAST FL 32137 av-size | Rater CoQ 's}, FL 2737~
TITLE D [ Delete TITLE Secra I-ar-y ! Eitlange [ Addilion
N LARSSON, EVA NAME Eva lLargson
STREET ADDRESS } @ FERN CT. STREET ADDRESS e 7 -
owv-siz | PALM COAST FL 32317 OS2 (o L /cmxfi FL 32/37
TTLE 1 pelete TITLE ']) frector— b P [J Change Errdition
NAME NAME (S'ﬁcﬂa 'Z’_f_'_ ckelsd
STREET ADORESS siReer anpaess | S nae v, F
CITY-ST-2IP ov-ste | S- )8 3Y UO)!FIO/ h Sieedes -
TLE [ Delete TLE Treasory | i [l Change (T Agdition
NAME NAME Pavi A C‘éaf{q i
STREET ADDRESS sTaEET aoRess | 60 3 Chardes S free
oY-ST- 2P a2 $Port Oraqeer, FL 32/ 27
e [ Celete T J ¢ Tl Change [ Addition
HAME HAME '
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 1 Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an fddress, with all other like empowered. !

SIGNATURE:

AT

e

/s3loo el l]ass

L 4 [ . Daytjfa Phone #

AT et

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90060 007 ***150.00

CR2E034 (9/99}



