“- i FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) /. May 24, 2002 8:00 am

DOCUMENT #  »ss0oo062288 ~ Secretary of State

1. Entity Name 05-24-2002 91350 045 ***150.00
TIGER 1 DELIVERY, INC.

DO NOT WRITE IN THIS SPACE 669454

2. Principal P'ace of Business 3. Mailing Address
6715 WHITE DRIVE c/o STAHL & ASSOCIATES )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
138 N. SWINTON AVENUE
City & State City & State 4. FEl Number Applied For
WEST PALM BEACH, FL DELRAY BEACH, FL 65~0849550 Not Applicable
3 3250 7 Country[fj SA 32:?4 44 Couniry USAa 5. Certificate of Status Desired O Eefa.;esq L'fi‘:;ﬂ"""a'

g WD o e g W wESe

7. Name and Addross of Current Registered Agent

e S e e | = NAME o et e e

SRR o L P ey
e A e R e S e e T T S

T R e = > F e
- URRY

QQ _NMOT_MWBIIE O ‘Slreetlii:dr\rlefs.Ef:Pr‘E)Iij}?Numb(ir.is:Not.Acceptable) e g e i e S
IN THIS SPACE

5018 MALLARD COQURT

CR2E034B (12/01)

City Zip Code
. COCONUT CREEK FI— 33073
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 Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature raquired when reinstating) DATE
) L g : January 1 - May 1 Fee is $150.00 . .
A | | 1 g N . \ .
Ao My 3, Foo 1s $350,00 10 Eocion Gampaig Fncing _ $5.00 iy e
(5 ? °d back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
2¢ Crileria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE DP TITLE
NAME CURRY, KENNETH R. NAME
smeeranress | 0018 MALLARD COURT STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-2IP
WE 7 7LE ' ' T
NAME : . NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE ) - — .- . e ¥ TIE . . o . - e .
NAME NAME

ey wsw | . DO NOT WRITE

TILE ™ TTLE :
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-81-2I CITY-ST-ZIP
TITLE ) TITLE

NAME NAME

STREET ADDRESS - STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
OITY-ST-21P || cimy-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 refeiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 ar on an

attachment

SIGNATURE:

an addresg, with al r like empowered. . B

KENNE CURRY.S PRESS’—-LFG’\‘ g',’)—37'- 6"'{’,

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Cate Daytime Phane #




