2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061291 Apr 18, 2001 8:00 am
gy ecretary of State

|

CR2E034 (10/00)

TIGGER HOLDINGS CORP. e ®
04-18-2001 90016 037 ***150.00
Principal Place of Business Mailing Address
13480 SW 248 ST PO BOX 924116
MIAMI FL 33032 MIAMI FL 33092 - i
us us all 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0681539 Applied For
Net Applicable
Zp Country . L Country 5. Certificate of Status Desired O $8'75 ﬁ.tddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] e . Name .
SVADBIK' ANTON ” Strest Add {P.C. Box Number is Not Acce gtable) — —
ree ress {P.O. Box Number is No
13480 SW 248 ST P
MIAMI FL 33092
/) City FL Zip Code
8. The above named eny ] or the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' ~({-© ,
Signalure, typed or printed nama of registered agent and ritle if applicable. {NOTE: Ragistered Agant signalure required when rainstating) DATE
L Thi ion is eligi isfy i i m 150.00 . S .
9 _IT_hlsfﬁ.orporatLt:.)n is ehgxbl:ja tol setmstfyéts Intangible At Fl;ir?‘g’gm FFEE IS.H$b 250,00 10. Election Campaign Financing $5.00 May B
ax fiing r,eq”"emem and elects to o so. er ' ee wiil be ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peléte TITLE [ change [ Addition
NAME SVADBIK, ANTON NAME
sTReeT anoRess | 13480 SW 248 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33032 CITY-§7-2IP
TLE 3 peleta TME VY P S VA D 3 K | Pq—} ey "c—‘ [ Change 'Mdm‘tion
HAME ' NAME 1 34 go s R4 8s7
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-2P F 424\ A- mt | FC 2203872
STME, - e - e e = _ 1 palete. N Ruts e o oo _ .. Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE i ] Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied 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 supplemenjafeport is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation or the receiver or, Ee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atiachment wi | otheglije gmpowered.
SIGNATURE: / 4=1]-o|
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Caytime Phone #




