2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104995

1. Entity Name

WEB TIGERS, INC.

Principal Place of Business

165 ) ALDER AVE.
ALTAMONTE SPRINGS FL 32714

165
ALTAMONTE SPRINGS FL 3214

Mailing Address
ALDER AVE.

2. Principal Place of Business

105 _ALDER_AVE

3. Mailing Address

P-o. Box 16050k

Suite, Apt. #, etc. -~

Suite, Apt. #, elc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90226 010 ***150.00

t

\ i s
- . -
i el - e Lt

T

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
ALTAMOWTE _4P64 ,FEL. | ALTAmowTEE S ?765,, FL . 593-6]- {349 Not Applicable
2p Country p Country i - $8.75 Additional
5. Certificate of Status Desired O ’
22724 | US 2 AL U4A Yot Poauied
i 8. Name and Address of Current Reglstered Agent — =~ ~—— - [ — - - 7. Name and Address of New Registered Agent .~ _ _ . _
Narne

FLORES, RUBEN
165 E. ALDER AVE.
ALTAMONTE SPRINGS FL 32714

Street Address (PfLB.%x NLﬁfﬂiﬁNﬁtﬂicept le')/ENlIE

(Wo za4T ALpER_AVE)

CUTAMONWTE SPES

FL

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

R wdron Ao,

Signatursg, ﬂped or printed namae of ragistersd agent and

tithe if applicabie.

[NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t¢ do 50,
- (See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFF{CERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRESIDERT 3 Deteto TITLE PRESIDENT [ Change  [] Addiion
NAKE RUAEN FLORES NAME RUBEN FLORES

smeeraooness | (6 ALDER. AVE UK smeeranveess | {6S ALDER AVEWNVE

oS | ALTAmOWTE P65, FL 31744 o | AT RAmomiE SPS. , FL 327N

TTLE VICE PRESI\DENT " O Delete TITE VICE ~PRES1DeyT O Change ~ [Addition
NAME DANNY MILLER NAME DANIEL. MILLER

sweeraookess | 571 Co 6 ATE DRIVE seetaooriss | ETf col.GATE DRIVE _

em-SIP | AcrAmondr P4, FL. Y74 ON-STP | ALT A AMDATE. “SPehy FL. 37."_7["!

[Fne . [ SECRETARY ™" - -~ [Fpdae L ~SECRETHRY - - f - [ Change-- K Ausiion
NAME SAMVEL nLeR NAME SAMPEL. WER, . '
STREET ADDRESS 67 | CoL.LATE ’DR WE seeTADORESS | 67 ) COLGATE. DRIVE
S-S | ALTRmONTE _5PE%., FL. 32714 oSt | AT RmenTE SPES., L. LY
me - o O petete e ! O Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-7IP
TILE 3 Delete F e CJ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADERESS
CITY-T-71P CITY-51-2p
TITLE [ pelete TMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

-

/-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo7-441-

Data - Daytime Phone #

3
g

CR2E034 (10/00)



