2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P93000036298 :

DOCUMENT #

1. Entity Name

TIGER MARKETING & SALES, INC.

Principal Place of Business.

112 COMMERCIAL STREET
BELTON MO 64012
us us

Mailing Address
112 COMMERCIAL STREET
- BELTON MO 64012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 21,2003 8:00 am
Secretary of State

01-21-2003 90151 026 ***150.00

AR SR

.- ... [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 504 Applied For
6 14826 Mot Applicable
Zi Count Zi Countr iti
P ounity ® uniry 6. Certificate of Status Desied ~ []  $8-75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMINS, B.J.
400 SOUTHEAST EIGHT ST
FT LAUDERDALE FL 33316

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLRE

‘

Signature, typed or printed name of registared agen! and title if applicabls.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

_FILE NOwu! FEE IS $150.00

==9=Elagtian-Campaign Einanging== ~==85_00.May-Be—|

e ’ _e " Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 11
TME DPST 3 Delete TLE O change (7] Addition
HAME MEDINA, PETE NAME
street Anoaess | 10131 ROE AVE STREET ADDRESS
cv-sT-ze | OVERLAND PARK KS 66207 CITY-ST- 2P
TITLE VP [ Delete TITLE [J Change [ Addition
HAME MEDINA, KIM NAME
streer aooress | 10431 ROE AVE STREET ADDRESS
CITY - ST-2IP OVERLAND PARK KS 66207 CITY-ST-ZiP
TIMLE 3 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-7IP CITY-ST- 2P
TLE [ pelets TITLE [ Change [ Addtion
NAME NAME
- STREET ADBRESS-, S STREET ADDRESS o L
CITY-S1-2IP CITY-ST- 2P i - —
TIMLE O oelete TITLE [ change [ Addition
NAME NAME
STHCET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE 1 petate TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12, | hereby certify that the information ith this filing d
indicated on this report or sbeplemental report 1S TrIE-and-4Z
of the corporatlon or the raceiver

SIGNATURE:

not qualify for the exemption stated in Section 119.07{3){i}), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her I|kaempow .

/-//-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR

Data Daytima Phona #

[ LY LAV

CR2E034 (10/02)



