2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Enlity Name

TIGER 1 DELIVERY, INC.

P98000062288

ecretary of State

04-24-2003 90133 036 ***150.00

Principal Place of Business Mailing Address
6715 WHITE DR

WEST PALM BEACH FL 33404 -

C/O STAHL & ASSOCIATES
138 N SWINTON AVENUE
DELRAY BEACH FL 33444

11011863

3. Malhng Address

2., %ipoal Plac57f %sirﬁ;s/ )( ’{

JALLARD -

CcT.

IR

T e— .
Suite, Apt. #, etc. Sune Apt. #, etc. (]’ CHECK-MERE.IF MAK[\ICE Ci:iANGES

y & State O City & State 4. FEI Number 5 08 1 Appliéd For

[2" V’ 6{/3— eA‘C/‘f A‘ 6'0 CON U TCI?EEK F(.- 6 9550 Not Applicable
G2 Country Country - : $8.75 Additional
ﬁ'}%‘f u M 3 O 73 Z{..(A‘ 5. Certificate of Status Desired 1 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

CURRY, KENNETH R
5018 MALLARD COURT
COCONUT CREEK FL 33073

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

tatement for the purpos

|

8. The above named egftity submits Jhi

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WM

Signature, typed or printed name ol registered agent and titla if applicab}\__

(NOTVE:

- Registered Agent signature raquired when reinstating)

DATE

T e
T e

FILE NOWII® FEE I
After May 1, 2003 Fee will be $55€I.00

[ ———— e

=~ 9. Election Campaign Financing

$5.00 May Be

Trust Fund Contripution———— &3

———Addedto.Fees.____

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE [ change [ Addition
HAME CURRY, KENNETH R NAME
stReeT ADCRESS | 5018 MALLARD COURT STREET ADDRESS
CiTY-S7-2IP COGO&UT CREEK FL 33073 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ” e . e fOTESTIR (L S T e
e [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST1-2IP CiTY-ST-2IP
TITLE ] pelete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-$1-2P CITY-S1-21P
12. | hereby certify that the information supplied with this flling dees not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recever pr trustee empowgred to execuls this report g4 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an addresg] wih all other like empoweregl
=77
SIGNATURE: RV \{ :
SIGNM’!.IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR I Data ~ Daytime Phone #

|

CR2E034 (10/02)



