2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053382 Apr 23, 20011,88:?0t am
1. Entity Name ecretary 0 ate
TIGER TIM OF AMERICA CORPORATION 04.93-2001 90043 029 **1 50,00
Principal Place of Business Malling Address
5418 ALTON ROAD 5418 ALTON ROAD
MIMAI BEACH FL 33140 MIMAI BEACH FL 33140
95379
s P RS LT II IIII\I\IIIIIllI\lH\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.084801 3 Applied For
Not Applicable
R /_Zip:. ) -CiO}an{W e e | Elp o me e ] Eountry -~ |--8: Certificate of Status Desired 0o - Eg'gesd[ﬁggéﬁonal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, MICHAEL H -
1876 NORTH UNWERS"Y DRNE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1048~ Q|- §
PLANTATION FL 33322 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tithe if applicable. [NOTE: Ragisterad Agant signature required when reinstating) DATE
9, This (.;lorporatlclm is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1||mg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. | Added to Feas
(See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P O Deiete L [ Crange [T Additicn
NAME EZEKIEL, A NAME

sTreeT ADDRESS | 5418 ALTON ROAD STREET ADDRESS

CITY-8T-2IP M]MN BEACH FL 33140 CITY-S7-7IP

TILE 1 Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OYSTEP. e el et - v e o -ROTYST TR~ | we e eee e e e L b et 5 e
TITLE ] Delete TATLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiF CITY-ST-72IP

TITLE [ Detete TITLE [ Change [ Addition
NAME -l NAME

STREET ADDRESS STAEET ADDRESS

CITy-S1-2Ip CITY-ST-2IF

TIILE O Delete TITLE [ Change [ Acdition
NAME NAME

STAFET ADCAESS [ someer anoREss

CITY-ST-ZIP CITY-$T-7IP

TILE EJ Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2Ip CITY-ST-ZIP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on 1his report or supplemental repprt i d accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusies &pafs St tglxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-4 i dther like empowered,

_ e (305)39- 2607

SIGEATURE AND TYPRLOR PRINFESrNAME OF SIGNING OFFICER OR DIRECTOR ] Daf Daytime Phone #

SIGNATURE:

0173154

CR2E034 (10/00)



