2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 681529

1. Entity Name

TAMARAC TRAVEL AGENCY, INC.

Principal Place of‘Eysinegs Mailing Address
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2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, efc, Suite, Apt. #, etc,
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FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90034 046 ***158.75
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City & State City & State 4. FEI Number Applied For
59-2019595 / Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (K Eg-;fgq Lﬁ?e?;tional
— -~ Name-and-Address of Current Registered Agent - 7.-Name'and Address of New Registered Agent —
Name

D'AMATO, RICHARD G.
5853 N. UNIVERSITY DR.

Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL

City

Zip Code

FL

8. The above named epity 5B
e

SIGNATURE

»fto

(NOTE: Registsred Agent signature required whan reinstating)

o

DAE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delste TITHE O change ] Acdition | =
NAME D'AMATO, RICHARD G. NAME =
staeet Aooress | 5853 NORTH UNIVERSITY DRIVE STREET ADDRESS &
CITY-ST-2P TAMARAC FL CITY-§1-2P -
TILE [ Delete TITLE [ change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-87-2P

TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-57-7IP CITY-8T-2IP

TLE [1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

TITLE 3 belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doe

of the corparation or the receiver or trug g
changed, oron an artach;nh 8 L4

indicated on this report or supplemental report is true and acwy

ngt quality for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
qd that my signature shall have the same legal effect as if made under oath; that I am an officer or director
EYeeitas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE:

L -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona # '

7 / />;/oo ( PE) Try-Fin




