2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000054666

1. Entity Name

M. TIGER INSPECTION SERVICES, INC.

Principal Place of Business

810 NORTH F STREET
LAKE WORTH FL 33460

Mailing Address

810 NORTH F STREET
LAKE WORTH FL 33460

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc

FILED |
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90098 050 ***150.00

0052119

DG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Number 65‘0936526 Applied For
Not Applicable
Zi Countr £ Countr it
P ¥ P uriry 5. Centificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOMERO’ MIGUEL H Street Address {(P.O. Box Nurnber is Not Acceptable)
810 NORTH F STREET
LAKE WOHTH FL 33460
City i Zip Code
1 s
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
Signatue, lyped o printed nane of registeied agent and e if aoplicatle (NOTE: Aeqistered Ageni sigrature recs rod whe' rersaling DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE IS $150.60 . .
10. Elec n F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $330.00 0. Hlection Campa.gn Financing $5-0° May Be

(See criteria on back)

O

iflake Chack Payable {c Depariment of Elaie

Trust Fund Contribution Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TITLE P [ Deiete TITLE [] Change  [] Additian 8_
NapE ROMERO, MIGUEL H HAME =
STREET ADDRESS | 810 NORTH F. ST STREZT AGDRESS by
CTY-S1-1Ip LAKE WORTH FL 33460 CITY-5T-2IP 1"3
TITLE [ eiete TITLE [] Change  [] Addition %
NAME NAME

STRCET ADDRESS STREZT AZDRESS

CITY-ST-71F ey -§T- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME MAMS

STREET ADDRESS STREET ATDRESS

CITY-ST-7IP Iy -ST-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDMESS

CATY-5T-21P CITY-5T-71P

TLE O oslete TIiLE [1Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TILE M Galete TTLE [JChange [ Adction
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY - ST-71P CITY-ST-2P

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. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othgJike empawered.

FOEST

02 Maech 2u0 i (g6t )43E: 0

YPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytme Phore

HT




