2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G66829

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90527 007 ***150.00

TAMNOR CORPORATION

Principal Place of Business
SCHWARTZ, ALVIN

€0 EAST 42ND ST. 53RD FLOOR
NEW YORK NY 10165
us

Mailing Address
SCHWARTZ. ALVIN

60 EAST 42ND ST,

us

NEW YORK NY 10165

S3RD FLOCR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

AAPAT G BEHAR R

City & State City & State 4. FEl Number _ Applied For
58 1573933 Not Applicable
Zi Couni Zi Couni m
. - s " auriry _5, Centificate of Status Desired | $8.75 Additional
- - - - — . = - — - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
M US’ RY Street Address (PO. Box Number i N.!A table)
i r Q0. umber is Not Acceptable

1515 N FEDERAL HWY
SUITE 300
BOCA RATON FL 33432 oy - FL [ oo

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabia,

(NOTE: Registered Ageni signature required whan reinstating) DATE

. FILE NOW!!! FEE IS §150 00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T S T s

e S L P AP N S s

b

Trust Fund Contribution.

- ~8zElection:Campaign.Financing ——~ -=<-$5.00 May Be .
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TNLE D O oelete TITLE O change [ Addition
NAME MARCUS, LARRY J NAME
streeT acoress | 1915 N FEDERAL HWY STE 300 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33432 CITY-ST-2P
me P [ petete TMLE [ Change [ Acdition
NAME SCHWARTZ, ALVIN NAME
streeT apoRess | 60 E 42 ST 53 FL STREET ADDRESS
_CiTy-sT-2Ip NEW YORK NY 10165 CITY-ST-2IP
TILE S [ Delete TME T "' change [ Addition
HAME CRISTINI, PAULA NAME
streeT anoRess | 1165 46TH STREET STREET ADDRESS
GITY-ST-2IP BROOKLYN FL 11219 CITY-ST-2IP
TITLE v O Delete THLE [J change [ Addition
NAME SCHWARTZ, THOMAS NAME
sreet aporess | 60 E 42 ST 43 FL STREET ADDRESS
orv-sr-ze | NEW YORK NY 10165 CITY-ST-21P
TITLE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE O velete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or suppie
of the corporation or the receive
changed, or on an attachment

SIGNATURE

[dress, with allot

supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
rustee empowerad to execute this report as required by Chapter 607, Flori

f e empowered.

Statutes; and that my name appears in Block 10 or Block 11if

03 (9730220600

SV
I M SIGMATURE'AN'DTVPED OR W'NTEMWSMG OFF'l!s,ER OR DIRECTOR

Davytime Phone #

CR2E034 (10/02)



