2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681529

1. Entity Name

TAMARAC TRAVEL AGENCY, INC.

Principal Place of Business
5731 N UNIVERSITY DR

TAMARAC FL 33321
us

Mailing Address
5731 N UNIVERSITY DR

TAMARAC FL 33321
us

DR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90073 014 ***150.00

{IRUAMRATATA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2019595 Nol Applicable
= 2lp - e | Gountry. o i Country

o —

b ——

5._Certificate of Stalus Desired

0O $8.75 Additional

. - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

T DNAMAT © , Kic//pRD

Street Address (P.O. Box Number is Not Acceptable)
7% DR,

N+ UNIVERS:T )Y

FL Zip COd% .D_/

v amRRAC

@r registered agent, or both, j

the tate of Florida.

3

“ (NOTE Hegxslered.‘\ganl sngnatureraqulredwhenvalnslanng) PR

DATE

9. This corporation is eligible to satisfy,ils Intangibile

Tax filing requwrement and elects to do so.

. FILE NOw!!! FEE IS $150.00, . -
After May 1, 2002 Foo will be $550.00

i 10 ‘Eiecuon Campalgn i:manc
Trust Fund Contribution. *

e -y?r..A

ing:
YO Added o Fees

P :*- s eyt T
%+ $5,00.May Be'

{See criteria on back) C Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 12, _ ADDITIGNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TILE P / f ) N Changs [ Addition
NANE D'AMATO, RICHARD G. NAME DAMAT O, ICHPRD
STHEETADDRESS 57631 N UNIVERSITY DR STREET ADDRESS |7 2 &7 347 ?/P/Af 6 ROCK C/RCLE
cmt ST-7P TAMARAC FL CITY-ST-71P ORLAND O, FL 3;18/7'- 02739
LE [ Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§T-2IP i
s | T T O'veste . fE T . O Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TTLE (] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-7IP
TILE 7 Delete TITLE [7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-ST-7IP
HILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(0 Florida Staiutes. | further certify that the information

indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal e
report as reguirad by Chapler 607, Fiorida Statutes; and t

powered to execute thy

fect as if made under oath; that | am an officer or director
1t my name appears in Block 11 or Block 12 if

02— F21-D35-9p47

Date

Daytime Phona #

11 Ry

CR2E034 (9/01)



