2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043494 Feb 19, 2001 8:00 am
sl ' Secretary of State
TIGER TAX SERVICE OF DAYTONA BEACH, INC. N
02-19-2001 90064 042 ***150.00
Principal Place of Business Mailing Address
435 S. RIDGEWOOD AVE. 435 S. RIDGEWOOD AVE.
SUITE #210 SUITE #210
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 "18308
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3509526 Applied For
Not Applicable
Vi C A — - e _ ; o
P _— OUNUTY. « oo w2 —-'-ZJD:‘ T — -'-—-C.Q.Umry E '8 Cerlificaie of Staus Desired 0 _$8-75.A.dd+tlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELUS, N Street Address (P.0. Box Number is Not Acceptabl
L Il
435 s R|DGEWOOD AVE. ree 55 ox Number is Not Acceptable)
DAYTONA BEACH FL 32114
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
Signaturg, typed or prinlsd name of registered agent and litfe if applicable. (NOTE: Registarad Agent signatute Fequired wheh reinstating) DATE
) o - ) TN
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o O
=0 Trust Fund Contribution. Added tc Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND' DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Daleta TITLE [ Change  [J Addition
NAME YEICH, HARRY NAME
stheeT aporess | 435 S RIDGEWQOD AVE #210 STREET ADDRESS
crv-si-2p | DAYTONA BEACH FL 32114 CITY-81-21P
TLE VPS O Delete TITLE . W Change [ Addition
wve  TYELSH; JUNER NiNE \| e PN
streer Aporess | 435 . RIDGEWOQD AVE., #210 STREET ADDRESS
arv-sze | DAYTONA BEACH FL 32114 rv-57-2p
TTME” B e e SR T T el R 11 (T S g Ss s ess wws == e [CJ-Change  [F]'Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O patete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TITLE [3 Delste TTLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21

13. | hereby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A(S‘rror &, )é ICA‘ /S~ J-8/ Y- 255~ SY Sy

INTED NAME OF SIGNING OFFICER OR DIRE?fOR Date Daytime Phone #

SIGNATURE:

3

|

CR2E034 (10/00)

|




