2002 UNIFORM BUSINESS REPORT (UBR})

FILED §

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91479 031 ****61.25

DOCUMENT # 711888

1. Entity Name |

TAMARAC ENTERPRISES, INC.

Principal Place of Business Mailing Address

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

G/0 ED STEIN CPA
2131 H WOOD BLVD STE 505
HOLLYWOOD FL 33020

2, Principal Place of Business 3. Mailing Address

RN AR <

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number L. Applied For
59‘1234012 Not Applicable
Zi n Zi C .
P Country P ountry 5. Cortificate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSTEN BLUOTD. TR T R STTTTE TR S [T giieet Address (PO, Box NGmBer is NetAGGERTEDR) T T T — = =
2131 HOLLYWOOD BLVD
#505 _ |
HOLLYWOQD FL 33020 - City FL Zip Code

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 Floridz.

]
-

SIGNATURE

Slgnatura, typed or printed name of registersd agent and lit'e if applicable, {NOTE: Registered Agent signature required when reinstating) CATE

Make Check Payable to
Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 1,

TILE PD . O pelete TILE [ Change  [J Addition
NAME MORSE, WILLIAM A NAME

STREET ADDRESS | 2431 HOLLYWOOD BLVD #505 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD., FL’33020 CITY-ST-2P

TIILE STD ' O pelate TITLE [ Change [ Addition
NAME S'|'E|N, ELL]QT D NAME

STREET ADDRESS | 2131 HOLLYWOOD BLVD #505 STREET ADDRESS

CITY-ST-71P HOLLYWOOD" FL 33020 CITY-S7-2IP

e D S o 1 T e (Jchange [ Addition
NAME KALINOSK:, SHERRY T T T, e T T e s o i e . = S .
STREET ACDRESS | 2139 HOLLYWOOD BLVD 505 STAEET ADDRESS

or-s-20 - | HOLLYWOOD FL 33020 { CITY-ST-21P

TMLE : o ] Delete TIME [ Change (] Addition
NAME ‘ NAME

STREET ADDRESS STRECT ADDRESS

CTY-ST-2IP CITY-$T-21P

TITLE . [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recelver er trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an re )/i all othir jike empowered.
SIGNATURE: S Sﬁ(%%@ / Y G540 5 20

- -
A CELliZiA 76+~

SIGNATURE AND wp’p o pnngén NAME OF SIGMING OFFIGER OR DIFECTOR




