FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 20eeesd

Secretary of State
DOCUMENT #
1. Entity Name P9400001 5722 05-27-2003 90167 019 ***550.00
TIGER ORCHID PRODUCTS INC.
Principal Place of Business Mailing Address
6590 WILD ORCHID LANE 6590 WILD ORCHID LANE
SARASOTA FL 34241 SARASOTA FL 34241 ) .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ste. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85—0506703 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Oesired ] $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCUU‘Y ROBERT M - . - - Street Address (P.O. Box Number is Not Acceptable) -~ — - = — -~
6590 WILD ORCHID LANE
SARASOTA FL 34241
' City FL Zip Code

8. The above named entity submits this stalement 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 name of registerad agent and tide if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ..
N . - . 8.-Electio rnpaign Financi .
A tay 1, 2000 Foe willbe $550.00 e et s ) =~ $5.00 My e
Make Check Payable to Florida Department of State )
10, QFFICERS AND DIRECTORS ' 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TITLE [ Change [ Addition
NAME SCULLY, ROBERT M ' NAME
STREET ACDRESS | 6590 WILD QRCHID LANE STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34241 CIry-ST-ZIP
TITLE o O Delete TILE [ Change  [Z] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
THLE R - - - O velete — WE - L e e ~  — .{).Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 1 Detete TILE [ Change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pYied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florioa Statutes. | further certify that the information
eport 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
ge empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gdress, with all oths e empowered.

e NEGINREHGbet M. S’,,u,u., 5.2%5.6%  941.4272.1776

PED OH PRINTED NAME OF SIGRING OF [CER DR GIRECTOR Daie Daytime Phone #

12. | hereby certify that the information g
indicated on this report or supples
of the corperation or the receiver o
changed, or on an attachment with §

SIGNATURE: ___ SIC

SIGNATURE AND"

CR2E034 (10/02)

fo—



