2001 UNIFORM BUSINESS REPORT (U&R) FILED

L]
DOCUMENT # P98000051524 Apr 26, 2001 8:00 am
1. Entity Name f S
TIGER MART OF SARASOTA INC ecretary o tate
04-26-2001 20146 050 150.00
Principal Place of Business Mail:ng Addrass
5021 STURBRIDGE CT. 5021 STURBRIDGE CT,
SARASCTA FL 34238 SARASOTA FL 34238
H
! ; i
2. Principal Place of Business 3. Mailing Address | i i
Suite, Apl. #, etc. Suile, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 65840810 Appled For
Mot Applicebie
71 Countn, Zin Countr i
P ¥ ’ ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
RAJU, RL. Street Address (PO, Gox Number is Not A big)
tree e . 0 5 No 2Pt
8910 N. DALE MABRY HWY ess { HLmbert coeptable
#38
TAMPA FL 33614 ]
City T Zin Code
8. The apuve named entity submits this statement fer the gurpose of changing 'ts regislered office or registered agent, or both. in the State of Fiorida
SIGNATURE %W"—-«— ys
igaatee, ioed of pranted rare of regstered ages and title T apnlicanle NOTE. Reg stored Agent sgnature requined whan reinstatog) [H0 )
9. This corporation is cligible to satisfy its Intangitle oy a . Fi ;
Tax filing requirement and elects 50 ¢o so : 10. Bieciien Lampaigr: Financing $5.00 may ge
S ) Trust Fund Contribution. ] Added to Fees
(See criteria on back) | i Simie :
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHAMGES TO OFFICERS AND DIRECTORS IN %1
TELE D 7 Delete TE [ Crange ] Adaion
NAME GHAY, POONAM ’ NakiE
stazer spuress | 5021 STURBRIDGE CT. STREET ADURESS
CITY-ST-71P SARASQTA FL 34238 Cry-5T-2P
TTLE ] Detete TITLE 1 Change  [_] Additon
NAME KAME
SIREET ADDAFSS STREET ADCRESS
TV -5T-7iP CITY -5T-7F
IILE 3 ol 17LE ™ Change [ Adcition
MAME HEME
STRETT ADDRESS STREET AZDRESS
SITY - ST-2IP CITY -§i-41P :
gl
s [ Delete TTE (1 Crangs [ Adetien !
NAME MAME
STHEE! ADDRFSS STRZE™ AUDRESS
CITY-ST-¢iF CITy-57-7P
TITLE [ Delete e 1 Charge [ Additio
WML NAME
STREET AZDRESS STREST ADSRESS
CiTY 87 -212 CITY-ST- 2P i
it L Delete [H: [ Coange £ Adgien |
HAME NAME |
STRECT ADORESS STRZET ADDRZSS
CITy-S1- 4P CITY-5T-7IP

13. | herelyy cerlily that the inforration suppiied with this filing does not quaiity for the axemption stated in Section 119.07(3)(1), Florida Statutas. | iurther certify Thal the infermatior
ndicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal sffect as it made under oath; that | am an cfficer or diractor

of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my rame agpears ir Block 11 or Block 121!

changed, or on an attachmept with an address, with al: other [5¢ empowered.

o e

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daytire Phone =

CR2EQ34 (10/00)

0545576



