FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 681529 Secretar y of State
1. Entity Name {%q 02-21-2003 90162 030 ***150.00
TAMARAC TRAVEL AGENCY, INC.
Principal Place of Business Mailing Address
5731 N UNIVERSITY DR 5731 N UNIVERSITY DR
TAMARAC FL 3331 TAMARAC FL 33321
- . (RRRARRAIW AT
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2019595 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ §8-75 Additional
e i i - e ee Required
6. Name and Address of Current Registered Agent’ il ~~ T 7. Name and Address of New Registersd Agent—— +———— [ "~
Name '
DIAMATO’ RICHARD G. Street Address (P.Q. Box Number is Not Acceptable)
5731 N. UNIVERSITY DR
TAMARAC FL 33321
City FL Zip Code

8. The above namsad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligatje Gistered agest
" ’ -
SIGNAT Y P 'gfélﬂfﬂﬂ G Dé4maro e d /9 Zoo3
Signature, typed '[’é}éd name of registered agent and title if applicabte. (MQTE: Registered Agsnt signature required whan reinslating) 7 DATE
T

o I : . '
T FILE NOW.g‘. EE 1S $150.00 9. Election Campaign Financing - $5.00 May Be
‘ After May 1, 20 53 pee will be $550.00 - ' Trust Fund Contribution. O Added to Fees

‘Make Gheck Payable to:

Htrida Department of State
10. _ - vt .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD OJ Detete TLE O Change [ Actition | &
Eri 5| NAME : e
e | DAMA 2
Ahs;;_rg__g_ff'%nﬁﬁss‘_‘ 10837 PIRING STREET ADDRESS 3
~oiiSHIe  3-ORLANDOFL CITY-ST-2IP 2
— : —— o
TITLE [ Delete TLE [ change [ Addition EC)
NAME - NAME
. SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
P P e e e e SR e i e == fnifamitne -
TILE el O oelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE ‘ O pelete TITLE |:|‘ Change [ Addition
“NAME . . NAME
"STREET ADDRESS [+~ -~ . B S R TR STREET ADDRESS | - . e e
. . . . sl ) e P S v T R N . - .
CITY-ST-2P . o g0 femy-sTze T, Sa S . _ Co.
TITLE oo R N 1 A RTINS S . O change: [ Acdition' | ¥
NAME . . ' NAME . n " ] o Loaa skt s L ,‘:
STREET ADDRESS L R STREET ADDRESS !
CITY-ST-2IP . CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

Less, with all like & el
dedess, with all other like, y ower . 3__2(

changed, or on an attachrmg BT}
SIGNATURE: / 73R p2p G D pmrrro T 1103 137%0yy

. R - =
= sTEwTURE ANSTYFRO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date v Daytime Phona # 1




