2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 08, 2000 8:00 am
TAMARAC, INC. Secretary of State
‘ 05-08-2000 90159 030 ***150.00
Principal Place of Business Mailing Address
% L. FRANK CHORIN % L. FRAMK GHOPIN
440 ROYAL PALM WAY. STE. 200 440 ROYAL PALM WaY. STE. 200
PALM BEACH FL 33480 PALM BEACH FL 33480-4142
us us
505 S. Flagler Drive 505 S. Flagler Drive
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FEI Number 65’01 13023 Applied For
West Palm Beach, FL West Palm Beach, FL Not Applicable
Zp Country 2 Country 5. Ceriificate of Status Desied ~ []  $8-7D Additional
33401 USA 33401 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -
CHOPIN; L. FRANK Street Address (P.0O. Box Number is Not Acceptable)
CHOPIN, MILLER & YUDENFREUND 505 S. Plagler Drive, Sunite 300
440 ROYAL PALM WAY, STE 200
PALM BEACH FL 33480 o E [zoo
ch 33401
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, Typed of printad name of ragistered agent and title f applicable. {NOTE- Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ; 8 X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria an back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celets TITLE [ Change [T Addition
NAME CHOPIN, L. FRANK NAME
STREETADDRESS | 440 ROYAL PALM WAY, STE 200 sTREETADDRESs | 505 S. Flagler Drive, Suite 300
CITY-5T-20P PALM BEACH FL 33480 GiTY-§T-ZIP West Palm Beach, FL 33401
e PDS  Delete TME (O Change [ Addition
HAME GARDNER, CLAIRE B. NAME
STREET ADDRESS | 315 S. LAKE DRIVE STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 33480 CITY-$T-2IP
TIme - - v = 7 e~ e e T o e s LT T eSS T hange [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-3T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP GITY-5T-2IP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-81-2IP

13. | hereby certify that the infGf
indicated on this report gt supp
of the corporation or thefrece)
changed, or on an attac

ifiling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

¢ and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer cr director
Erad to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th empowared.

SIGNATURE: / / = ALV TR D 4//95’/00 (5¢/) 6 55 ~PSTO
/ / 5|9(| TYAE ADTYPED od‘ﬁﬂﬂjiume OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #



