e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT # y
DOGUR P97000097060 Secretary of State
TIGER PALLET, INC. 05-20-2002 90108 005 ***150.00
Principal Place of Business Mailing Address
1301 M N ARCTURAS AVE 1301 M N ARCTURAS AVE 1
CLEARWATER FL 33765 CLEARWATER FL 33765 )
- . AR ARG
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
} 650822309 Not Applicable
ap Country Zip T T | Cotmy | s. Certficate of Status Desies ] $8.75 Addifignar T
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . T
' Street Address (P.C. Box Number is Not Acceptable)
1864 STETSON DR.

CLEARWATER FL 33765 M{b £ DA. ’réuo‘f

CrenrwpTer (. . FL | %539

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

:SIGNATURE
N Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. ‘a. This corporation is eligible to satisfy its Intang bl FILE NOW!I!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [J Addition
NAME EARLY, JASON E e NAME
STREET ADDRESS | §09 NORMANDY RD . || smeeT ADDARESS
CiTY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP
TITLE VP O Delete " TITLE [ change ] Addition
NavE LEWISON, ALLEN § N
STREET ADDRESS | 2485 NORTHSIDE DR. #2104 STREET ADDRESS
orv-stze._ | CLEARWATER FL-337612229 —— =~ ~ . = JOMSLEe - oo mcr == o smeemm = o m - e
TITLE O Delete THLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE 7 Delete TITLE : (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ petete Tme ' O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | hereby certify that the inforraation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sygolemental 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 corperation or the regeiter or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeags in Block 11 or Block 12 if

h i i i .
c aljged, or on an attachgrfeny with an adfiress, with allwother like empﬁred P / Mz‘_
SIGNATURE: | WAL/ AR EE) S | LGis e eV  TA7-9720-1012)
SIGNATURE AND TYPED OR PRINTED NAMEMSF SIGNING OFFIGER QR DIRECTOR T pad Daytime Phone #

YOLDuYY I

nv

CR2E034 (9/01)



