1

2001 UNIFORM BUSINESS

REPORT (UBR)

DoCUMENT #  PO3000036298
TIGER MARKETING & SALES, INC.
V|
Principal Place of Business Mailing Addrass
HH-RGE-AYE,, SOROB-AVE:
W W

2. Principal Place of Business

Svite, Apl. 4, elc.

3. Mailing Address

Suite, Apl. #, stc.

MHELCINL ST

0036298
??Wﬁ¢;
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DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State - City & State Applied For
_B_EWZN MO VTDA MO 650414626 |Not Applicable
Zip, Country Country, 0 $8.75 Aaditona!
64'ol2~ I YN M‘o \Z ‘ sA 5. Centfficate of Status Besired N Poe Foqured
6, Nama and Add of Current Reyg Agum 7. Name and Address of New Reglstered Agent
: B Name e - T
OUMM'NS' 8. Street Address (P.O. Box Number is Not Acceplable)
400 SOUTHEAST EIGHT ST
FT LAUDERDALE FL 33316
City FL I Zip Code
8. The abovg named entily submits this statennent for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.
SIGNATURE -4, :
Signatut, lyed o printed name of registerad agent and kile i applicable. ({NOTE: Rog'stared Ageni signeture required when reinsiating) DATE
9. This corporation is eligitle to satisfy ils Inlangible FILE NOW!!! FEE IS $550.00 ion C . .
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 1 513:?::“(1 c::t:?t;\mir:nclng 55, dd-aood ml\::zsse
(See criteria on back) d Make Check Payable to Depariment of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DPsT [ peete une Clcrange  [J Addiion | 5
e MEDINA, PETE AN ' 2
STREET ADORESS | 10131 ROE AVE STREET ADDRESS 3
omv-s1-2F | OVERLAND PARK KS 66207 cm-$1-2p 'é" '
TRE VP 3 Delete TMeE (&]
NANE MEDINA, KIM NAME e 5 :
STREET ADDRESS | 10131 ROE AVE STREET ADORESS o, X »
am-s-2p | GVERLAND PARK KS 88207 viry-S-2p w RS HH s ||j
me, ) Ologee  _ | me . . - DOt . O Mdmon_ .
waME T ) Tt - | T
STREET ADDRESS STREET ADDAESS
CIFY-5T-2P ciTY-51-2p .
TRE ) ] pesere ne Ol ctange [ Addilica
NAME NAME oo
STREET ALDRESS STREET ADDRESS @ -
CITY-SI- 2P CITY-ST-2P b 8
TnE O pelete HTLE LU Change [0 Addition
NAME ’ NAME w
STREET ADDRESS STREEY ADDRESS
ciTy-st. 29 CY-§1-2P
UnE O oetete me [ cmnge [T Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-29 GiTY-5T-2P

indicated on this report or supplememal
of the corporation or thexEx
changed, or on an attachi

SIGNATURE:

is true and accurate and tha: my signalure shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certnfx thal the information supplre%lh this filing does not qualify for the sxemplion staled in Section 119.67(3)(i), Florida Statutes. 1 further cortify Ihal the information
ORRPQY ered 10 9xecute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

oy e
RPRINTED RAE GF SIINING OFFICER OR DIREGTOR

FA7-0f S4-3%-0372




