2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # S29381

1. Entity Name

TIGER LILY OF SARASQOTA, INC.

Principal Place of Business

1265 § TAMIAMI TRAIL
OSPREY FL 34229

Mailing Address

1266 S TAMIAMI TRAIL
OSPREY FL 34229

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

13

FILED ;
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90066 031 ***150.00

KRR R

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEINumber  §5-(243868 Applied For
Not Appiicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T TR W T et oo o— Name —- - - =~ . . . .- . e e e o i
PER SU D S AddS/::gléN b t A {ab!
5120 FUCKER F|ELD CIR treet ress( ﬁsox umber is cce;)’_ji EL— E
SARASOTA FL 34231
Cily g Zip Code
. ARAZ T F'— 528
8. The above nam ntity submits this statement for the|purpose gf changing its registered office or registerec agent, or both, in the State of Florld
SIGNATURE = }‘/—-' 1/ 0. /0 L=
S\gmre, typed or printed name of regisﬁred agent and titls if applicaw\ (NOTE: Registered Agent signature required when reinstating) / DATE - I -
A PP - T m . . o
9. ;hts*ﬁgrporallo_n is ellggwb\: t(|> setltrstfytl:s Intangible FILEA\I:I?\;V‘ FFEE ISIFJSO.:OD o 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to &o so. After M , 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ,h ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O gelste TITLE (Change [ Addition | &
o HARPER, E. BROOKS e Prtper £ . Bropks g
steer aooress | 5120 FLICKER FIELD CIR smeranoness | GF2LF FAS go O AasTitt & 3
CITY-57-21P SARASOTA FL CATY-ST-2IP Bresse7 AL g
3 o
e D [ Dateta T D Cefthange  OJ Adsiton | &
NAME HARPER, SUSAN D NAWE HARpER Susan D g
seer sonarss | 5120 FLICKER FIELD CIR seeraress | €727 (Phsen Op<riiLe
CITY-ST-2IP SARASOTA FL CITY-ST-21P TALASHTA oL
TITLE N [ Dalete TITLE [JChange  [] Addition
NAME bt T - T o= NAME - T e
STREET ADDAESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. t hereby cerify that the information supplied with this fitin C‘{c; does not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | 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 receivfr or trusiee empowered tq execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfvith an address, with all other lik powered
SIGNATURE: ___ A0 (i, {" Sussmi D HAgper L30/m P41-9 18- 0 13
/SIGNATURE AND TYPED OR PRINTED NAME QF Sl ‘G OFFICER OR DIRECTCR Date ytime Phane,
Za i\ FL["G 23 -3067



