2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711888 | Apr 25, 2001 8:00 am
1+ Eny Name ecretary of State

TAMARAC ENTERPRISES, INC. 04-25-2001 90185 014 ****61 25
Ta V]
Pringipal Place of Business Mailing Address
C/O ED STEIN GPA G0 ED STEIN CPA
A3 H WOOD BLVD STE 505 2131 H wOOD BLVD STE 505
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1234012 Not Applicable
Zl.p Tt s T -~~=QMY—— R Bt Z_|p T e T i -Cm-jmry = T - [ 8. Cenificate of Status'Desired [ $8'75 A_dditional.,; = =
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
STEfN, ELUOT D.- Street Address (P.0O. Box Number is Not Acceptable)
2131 HOLLYWOOD BLVD
#505 _ e
HOLLYWQOD FL 33020 City FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TTLE [l Change [ Acdition
NAME MORSE, WILLIAM A NAME
sTREET ADDRESS | 2139 HOLLYWOOD BLYD #505 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33020 ' CITY-ST-2IP
TILE ST [ paleta TILE [ cChange [ Addition
NAME STEIN, ELLIOT D. NAME
.|~ sreeranoress. |- 2431, HOLLYWOOD BLVD. #5056 L - STREET ADDRESS ) - R . )
CITY-§T-2IP HOLLYWQOD, FL 33020 CITY-ST-2IP )
e D [ Detete TITLE ' O Change [ Addition
HAME KALINOSKI, SHERRY NAME
STREETADDRESS | 2131 HOLLYWOOD BLVD 505 STREET ADDRESS
CITY-§7-2ip HOLLYWOQOD FL 33020 CITY-ST-2IP
TILE 2 Celete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE O pelete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE O Delete TILE [J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF

12. | hereby certify that the informaltion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporatior or the receiver or frustee empowered tg.execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ith gn galdres: b all o like empowered.

SIGNATURE: 5 ‘EL” 7 D). 578 o L///J/m/ G234¥—420-5360

SIGNATURE AND TYPED })’ﬁ an'#o NAME OF SIGNING OFFICER OR DIRECTOR Datd ¥ Daytima Phone #

0091373

CR2ED37 (10/00)



