2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
TIGGER HOLDINGS CORP.

P96000061291

MIAMI
us .

FPrincipal Place of Businass
1 Sw §T

Mailing Address

PO 4116
MIAMFL 4116

us

2 Principal Place of Business

N80 S.Oe \Aum_

3. Mailing Address
SAAME

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90194 046 ***150.00

:

v o e v o AT AR

AR

[ CHECK HERE IF MAKING CHANGES

’ City & State City & State 4, FEI Number 65'0581539 Applied For
LB ANA f‘{, Not Applicable
Zip Country Zip Country " ) $8.75 additional
33) S v 5. Certificate of Status Desired (] Fee Required
6. Name and Address ot Current Registered Agent. . . _ 7._Name and Address of New Registered Agent -. -
Name
SVADBIK, ANTON e iiTes PO B i =
treet Adq b Nat Acceptable
13480 SW 248 ST e P& N e aiygee
MIAM! FL 33092
City . Zig Gode
AL D M FL 5% \5)

SUGNATURE

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

)

Signature, typed or printed name of registered agent and litte if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CFFICERS AND DIRECTCRS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE [ Delete ME [Thange [ Acditon | &

A VADBIK, ANTON NAVE ) W =

steee anoress [13480 SW 248 ST stoerr aooress | 1 ABA0 D . Divve, MW g

CITY-57-21P IAMI FL 33032 CITY-ST-ZiP RAA Adan . VL. 3IS™ ,_%

e O Deele e Tl [ Aaditen | &

e VADBIK, PATRICIA NAME " ©

sTReET aporess [13480 SQUTHWEST 248TH STREET steeravovess | AR 0 S.D e L-\u-\s-j

omv-s-ze  MIAMI FL 33032 CITY-S1-21P Midana gL. 17153

me 1 pelete TIMLE [ changs [ Addition
LNAME ] O e - mm e ] -NAME - T e S s L sl gt meepman - O INY T

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE [ Delete TIMLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY- 5T~ 7IP CRY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-7IP CITY-ST-7IP

TITLE [ pelete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREST ADDRESS

CITY-81- 2P CITY-5T-2P

of the corporauon or the receiver of tp

addrgss, with albiher like empowered.

. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(23)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!ememal report 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
Siee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI!TMG OFFICER OR DIRECTOR

Date Daytime Phone #




