2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P97000065723 Secretary of State

1. Entity Name
TIGERTAIL CLOTHING, INC. 01-21-2003 90601 031 ***150.00

Principal Place of Business Mailing Address
2040 TIGERTAIL BLVD 2040 TIGERTAL BLVD
#C #C

o . b O

2. Principal Place of Bu

L{,‘,a) QQH) Sl ?f‘rff/‘f" 3, Ma"m%mdressg];l'(j‘h’gd'

Suite, Ant. #, efc. ite, A #, elc |B/
CHECK HERE IF MAKING CHANGES
Suite 4209 Sl
ity & State ity & State 4. FE| Number Applied For
w& Flon dﬂ, W ﬁ/ 650775003 Not Applicable

Z t: 2
> q (bcw Vd % / L/z %WB 5. Certificate of Status Desired a ?eae'ggq L;::j:c;nonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

S AN e e ™ ADSES. A
-MOSES;-AARON o e L =L

2040 TIGERTAIL BLVD #C SIS 60 ME R e

DANIA'FL 33004 Swrtf #) 0‘5]

“ DNIE FL [ 237

8. The above named entity sybmits this statemegt for th ose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, ahd accept
the obligations of registergd agent, ’
I QAN - Ao Noses, Desiden' 1|0
Signature, Irfsd or printed name of ragis] st | Latible (NOTE: Registered Agent signature requ\red when reinstating) DATE
FILE NOW!!! FEE IS $150.00
¥ . Election C ign Fi i
At Hay 1,2000 Fo wil b $350.0 a0 1y $5.00 M
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PST O pelete THLE [JChange  [_] Addition
NAME MOSES, AARON H NAME
streer aopress | 2040-C TIGERTAIL BLVD STREET ADDRESS
erv-s-2z2 | DANIA FL 33004 CITY-ST-ZP
TITLE Vv O pelete TITLE J change [ Addition
NAME BRAUSER, JOEL NAME
streeT ADoress | 2040-C TIGERTAIL BLVD STREET ADDRESS
CITY-ST-21P DANIA BEACH FL 33004 CITY-S1-21P
ME O Delete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS™|' - - ~'f STREET ADDRESS i o -
CIY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF LITY-ST-2IP

12. ‘| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
Date ﬁbayume Phone & 7

SIGNATURE:

CR2ED34 {10/02)




