2001 UNIFORM BUSINESS REPORT (UBR) FILED

1

CITY -5T-27P CITY-5T-21P ?le (e 2§ ! F¢ 331 3 +
13. | hareby certify that the information supplisd with this filin é; does not qualify for the exemption slated In Section 119.07(3)(, Florida Statutes. | further certify that the information

indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attaghment with.@n address, with all other like ermpowered.

SIGNATURE G‘_\,‘H;.,:“ 51/30/0/ 07 -996CISS

QFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # P93000031793 Feb 27,2001 8:00 am
1 Enty Name Secretary of State
TIGERNET ORDER, INC.
02-27-2001 90331 044 ***158.75
Principal Place of Business Mailing Address
ONE HARGROVE GRADE ONE HARGROVE GRADE
#-B #-D W
PALM COAST FL 32137 PALM COAST FL 32137 Y4409 (
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 98-0136277 Applied For
Not Applicable
Zip Country Zp Gountry " ‘ "$8.75 Additionat
) 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - - . . - - -Name——~= = - —
LARSS“?RNG’ KIELL Street Address (P.0. Box Number is Not Acceptabl
ONE ROVE GRADE ree ress (P.0. Box Number is Mot Acceptabls)
STE 18
PALM COAST FL 32137
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titie il appliceble. (NOTE; Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eiigible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election G o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 ) Trigllzz mdaéné)r:wr?;uﬁg:ncmg 0 fg;e%umw;izsae
{See crileria on back) ‘ | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 oslete THILE Bemnge [ adion | S
NAME LARSSON, KJELL NANEE , 2
sieer aooress | 9 FERN CT. STREEY ADDRESS |4 G e e ? {u’. i ‘DF'- 3
orv-st-zp | PALM COAST FL 32137 o512 [Palm Coask, EL 3137 g
TILE S O Dalete TITLE ' @etange [ Addition x
HAME LARSSON, EVA NAME ;
streeT acoress | 9 FERN CT. sesT ovkess | 4 @ Aron e Dr.
ov-s1-zp PALM COAST FL 32137 av-size Dol Coost, £ 3813F
- |- e e L e T e i e I ] o 1 R l TITLE R s T [3 Change.. -[=] Addtion. |~ *
NAME DRAKEUD STEFAN NAME
stReeT aporess | SNACKV 5 STREET ADDRESS
crv-stze | VOXHOLM, SWEDEN S-185-4 CITY-§T-2IP
THLE T [ palete TITLE {3 Change [ Addition
NAME CHARLA, PAUL M HAME
sweer sporess | 603 CHARLES ST STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-ZIP
Time D O3 Delets TLE Direc "‘”‘"‘ Ol change  [EAT@dion
NAME NAME John Fos / )
STREET ADDRESS smeztaooness | 16710 Dallas Prwiy . Suile o4
CT-ST-ZF av-srze |Dallger , TX PSRET
TITLE {1 Delete TITLE Orrec "‘OP"* [l Change  @3«ition
NAME i NAME Bomald $= yma o L, Si.
STREET ADDRESS seerapoiess | Eormranc He.



