FILED
. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

. ecretary of State
Plgn)zit(s;N?mlyENT # Pq 7000&507&@ L/ 04-28-2002 957’272 049 ***150.00

T1GeR Producrious Twe.

U TA LI 1

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
000 _(wIVERSOL JTUD10S |s05 [Telowp ove o -
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
PLDE 2R
City & State City & State 4. FE) Number Applied For
¢ RZAND e (leripa |lacrow swwa  New ﬁtl‘ <G - 34 Y5( 7 Not Applicable
3%;, 4 ZU;}{;’ ZiFI) G5 Czjj; 5. Certificate of Status Desired [ ?Eg'g;‘;q lﬁ:’e‘g“"“a'

7. Name and Address of Current Registered Agent

Name

DO NOT WR'TE ) ’ Street Addres;H(Rb. Bo;< Nurﬁber is Not Acceptanle)
IN THIS SPACE

City FL Zip Code

‘8. The above named éntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1alé of Florida.

L

\™.8(GNATURE
N Signatura, typed or printed name ol registered agent and title if applicabls. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
. o o b ; January 1 - May 1 Fee is $150.00

9, This corporation is eligible to satisfy its Intangible . . } ) .
Tax fiIJngprequirememgand alects toydo . 6 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S ter back ' 0 Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TITLE I“resioex & TILE

NAME gy HollAwrd NAME

STAEET ADDRESS £ STREEY ADDRESS

CITY-ST-7IF CITY-5T-21P

s A 10061 Ruwbtdudy Dnuire7T75 F e
E
STREET ADDRESS TM% L—fl/e(—, CH Fipoa_ STREET ADDRESS

CITY-ST-2IP CIy-ST-2iP
TITLE TILE
NAME NAME

e B o |~ DO NOT WRITE -
e B IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CIty-S§1-2ip
TITLE TILE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTy-ST-2IP

13. | hereby cerlify that the information supplied 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 supplemnental 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachmenit with an agere)s, with all olher like empowered...
S , ,
SIGNATURE‘ 187/117/ YR Y/1]:

Daytime Phone #

CRZE034B (12/01)



