2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000049916 F§'§§~Z’t§g9 %fsé(tjgtg "

1. Entity Name

TIGER FOODS, INC. 02-27-2002 90001 050 ***150.00
Principal Place cf Business Mailing Address

2605-B KURT STREET" 2605-B KURT STREET

EUSTIS FL 32726 EUSTIS FL 32726

CAE ARG

—~H—m

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3513223 Not Applicable
Zi Count Zi Count iti
P ountry P auntry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOWEN’ LEN Street Address (P.Q. Box Number is Not Acceptable)
2605-B KURT STREET

EUSTIS FL 32726

City FL Zip Code

8. The aﬁove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'SIC—?-NA"t
Signature, typed or printed name of registered agent and titls it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
B o mmemsrmng oo g™ | pter ey 1.3002 ragwil bogofbo | 10 FlclonCampsin Francia - $5.00 wy e
‘g A q ) riay 1, ee will be . Trust Funa Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [d Change [ Addition
NAME PRICKETT, JOHN R JR NAME
sTReeT ADDRESS | P ) BOX 1599 STREET ADDRESS
CRY-ST-ZIP EUSTIS FL 32727 CITY-ST-2IP
TILE D . [ Delete TITLE [ Change  {J Addition
NAME JEDZYNIAK, DAVID 3 NAME
STREETADDRESS | P O BOX 426 STHEET ADDRESS
CITY-ST-2/P EUSTIS FL 32727 CITY- ST-2IP
TTLE 7 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celete TITLE {Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TImLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CIvy-81-219

13. | hereby certify thal the informaticn supplied with this filing does noi qualify for ihe exempilion staled in Section 112.07(3)(i), 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 direcior
of the corporatlon or the receiver or trustee empowered to execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytme Phone #

CR2E034 (9/01)




