2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711888

1. Enlity Name

TAMARAC ENTERPRISES, INC.

Principal Place of Business

C/O ED STEIN CPA
2131 H wOCD BLVD STE 505
HOLLYWCOD FL 33020

Wailing Address

C/O ED STEIN CPA
2131 H WOOD BLVD STE 505
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90083 009 ****6] 25

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
59‘1234012 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - -~ -
) Name

STEIN, ELLIOT D.
2131 HOLLYWOOD BLVD

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

#505
it Zip Code
HOLLYWOOD FL 33020 oy FL [
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,
SIGNATURE
Signature, typed or printed nama of registered agent and tle if applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Depariment of State

10. COFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Detele TME ) O Change [ Addition | &
NAE MORSE, WILLIAM A WAE <
STREET ADDRESS | 2931 HOLLYWOOD BLVD #505 STREET ADDRESS far
omY-5T-2¢ | HOLLYWOOD, FL 33020 CITY-ST-ZIP u

* i
THLE STD [ pelete TITLE [ Change [T Addition j ©
NAME STEIN, ELLIOT D. . e
STREET ADDRESS | 2131 HOLLYWOOD BLVD #505 STREET ADDRESS
CITY-ST-2F - HOLLYWOOD. FL 33020 . - Cry-ST-2IP— = — - -
TITLE D [ Delete TITLE [J change [ Addition
NAME KALINOSKI, SHERRY NAME
STREET ADDRESS | 2931 HOLLYWOOD BLVD 505 STREET ADDRESS '
CITY-5T-2iP HOLLYWOOD FL 33020 CITY-ST-ZIP
TME [ pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2ZIP
LE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ elele TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2P

12. | hereby certify that the infarmation supplied with this fiiing does nat qualify for tha exemption stated in Section 119.07(3)((), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an afficer or director

of the corporation or the receiver or trustee empowered to execute this repoyt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addregs, with all otper Jik

SIGNATURE: _~ SIGN#C

(7.//L£/L000 ?5"{:?2—0*55’ 60

SIGNATURE AND TYPED OR PRINTED/NAME O SfGNING OFFICER OR DIRECTOR

ate Daytime Phone #



