 EEEEE————— ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name

TIGERTAIL CLOTHING, INC.

P97000065723

Principal Place of Business

-G O-MANELLA-SKEAPHOLZ L HP—
2500 HOLLYWOOD BLVD SUITE 212
HOLLYWOOD FL 33020

Mailing Address
ES/O-MANEHA-S-KIPROZ TP
2500 HOLLYWOOD BLVD SUITE 212
HOLLYWOOD FL 33020

2. Principal Place of Business 3

ZC40 Thgerfail pivd.

. Mailing Address

2040 Tigertadd Bivd

FILED

May 17,2002 8:00 am
Secretary of State

05-17-2002 90010 007 ***150.00

O

Suite, Apt. #'dic. Suite, Apt. 4, ote. DO NOT WRITE IN THIS SPACE
H [ 4,
City & State City & State 4. FEl Number Applied For
DNt Aeach, Fu Dinis Eich, FL 650775003 Not Appicasic

Zip

2300

Country

UsS

_%Z'épooq

Country

LA

O

5. Certificate of Status Desired

$8.75 Additional
Fee Required

~ — 6._Name and Address of Current Registered Agent

7.. Name and Address of New Registered Agent

" Aavon, Mse S

Signature, typed or printed name of reﬁ

[isteted agent and titleFapplicalie.

T

{NOTE: Registerad Agent signaturae requirad when: reinstating}

KLAPHOLZ, JOSEPH P Stregt Adrirass (20 Row Numper s Not Acceotable) P
C/O MANELLA & KLAPHOLZ, LLP 2040 Tigtrtad plud. #
2500 HOLLYWOOD BLVD SUITE 212
HOLLYWOOD FL 33020 Cit ) 7 . Zin Cara
‘tanja. ack FL | 35064
8. Th(fabove named enlity submits this s{atgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ' [ an/ '
! LA < : .
SIGNLYURE A[U\ﬂ/\ "’ui!f; ii‘\((,@ Y P’GS\G(&'\‘H Ol,él ’DQ\

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PVST I Delete TITLE ) B change  [J Addition

NAME MOSES, AARON H NAME Aoron Moses . . A

STREET ADDRESS. | 2500 HOLLYWOOD BLVD SUITE 212 STREET ADDRESS | 2oL} D~C T,QM il BVO

CiTY-3T-2IP HOLLYWOOD FL 33020 CiTY-ST-71P ini &Cad\ L I%._:')DDL}

TITLE I Delete TiILE \/ [ Change Dﬁ-ﬂmiﬁon

NAME NAME Joel Brouser aid

STREET ADDRESS STREET AbDRESS (QOMO-C Tigedtaal BN

CITY-s7-2P orv-stze DN Geach, b 3zzopd

TITLE {7 Delete TILE {(Jchange [ Addition
TNAME T | e —— e - B T “ NBME e ST - - T e m =T =

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

TITLE 3 pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ALDRESS

CITY-57-2 CITY-5T. 21

TITLE (7 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

2ITY-5T-21P ov-stap 5[

TITLE [T Delete THLE {(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CIlY-S7-2IP

13. | hereby certify that the information supplied with this

 SIGNATURE:

of the carporation or the receiver or trustee emp
changed, or on an attachment with an address -

GF"}H' y
gg' ol AN

e\,

indicated on this report or supplemantal report is true and accurate

filing dees not qualily for the exemplion stated in Sect

and that my signature shall hav

UMWty SR

Ay

ion 119.07

i 2p >

(3)()), Florida Statutes. | further certify that the information
© e same legal effect as if made under oath; that | am an officer ar director
1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered
ith all_h’other like empowered.
Lok Rd-G21- W |1

SIGNATURE AND TYPED OR PRINTED NAME OEWQOFFICEH OR DIRECTCR

Date

Daytime Phone #

N2t fen

A

CR2E034 (9/01)




