2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Na;n\p" M

TIGER CORP.

DOCUMENT # P98000094073

Principal Place of Business

Mailing Addrass

FILED

Apr 13, 2001 8:00 am

ecretary of State

04-13-2001 90048 036 ***150.00

340 SOMERSET WAY 340 SOMERSET WaY
V{JESTON FL 33326 WESTON FL 33326 UUYUJIJIDY
£, e — e o B T man e = e~ cfpaer = e e — - B e e et =
¥
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 65'0873824 Applied For
Not Applicable
Zp Country Zip Courtry 5. Cerlficate of Status Desied ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PREUDHOMME, RENE Street Address {P.Q. Box Number is Not Acceptable)
340 SOMERSET WAY
WESTON FL 33326
City FL Zip Code
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 i
Signaturs, typed or printad name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. .9' Pls cor?_o_r_a Et?ﬂjs_ﬂigi_t:gi?_saisy ‘_:irlf,:lvntirl_giplg = - ﬂlz—lE :——,N,gc—)-l WEHG!!E! r.rgwﬁr-g-sﬁ——m——-———m._q —10._Election Campaign:Finanrcing- . —$5:00:-May Be 17—
axfiing requirement and glects 10 Jo'so: ! € - Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ change [ Addition
NAME PREUDHOMME, RENE NAME
STREET ADDRESS | 340 SOMERSET WAY STREET ADDRESS
CITY-§T-21P WESTON FL 33326 CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S$T-2P CiTY-ST-21P
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-7IP
[ e = — O ol mE—— = [y Change L1 Addon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
“ TILE [ palete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e empowered.

13. | hereby certify thai the information supplied with this filing does nct qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carperation or the receiver or trustee empowered to exetgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi th an addres@all oth
SIGNATURE:

75¢-3¢5-99¢ ¢

o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

4/ 10/
=7

Date Daytima Phong #




