' FILED

2005 Jan 21, 2005 8:00 am
FOR PROFIT CORPORATION Secretary Of State

UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # 711888

1. Entily Name

TAMARAC ENTERPRISES INC.

DO NOT WRITE IN THIS SPACE | 40004106

2. Pringipal Flace of Business 3. Mailing Address
% ELLIOT D STEIN, CPA % ELLIOT D STEIN, CPA
Suite, Apt. #. elc. Suite, Apl. #, olc. DO HOT WRITE 1N THIS SPACE
2131 HOLLYWOOD BLVD., # 505 2131 HOLLYWOOQD BLVD., # 505
City & State City & Stale 4. FEI Mumber Appilied For
HOLLYWOOD, FL ¢ HOLLYWOOD, FL. 59-1234012 tol Applicahie
358’20 LCJ;OSHRW 32‘,;‘620 ng&"y 5. Cerlficate of Slatus Desied [ ?eaegesq 3:‘:;“"““’

7. Name and Address of Currant Registered Agent

Mame £ 1OT D. STEIN CPA

DO N OT WRITE Slree! Address (P.O. Box Nurnbaer is Not Accoplable)

IN TH|S SPACE | 2131 HOLLYWOOD BLVD., #505
Zip Code

“Y HoLLYWOOD FL | 53635

8. The above namad entity submits his staternent for the purpose of changing its registered office or registered agent, or boeih, in the State of Flodda. 1 am lamiliar witn, and accem
the abligations of registerad agent.

SIGNATURE

Slgriatury. typed of pimes mne ol regisened ager 20 W of appheable, (NOTE: Rogisiored Augal Sig0atune requiree when remstinng] LATE

: | idanuary ,,'Mayd.,Fee is: $150 007 e

- ! 1 -Fet 9. Elgetion Campaign Financing 55_00 May Be
) 2 : Trust Fund Contribulion. 0 Addedto Fees
.Make Check Payable’ to Florlda Departmen{ of; State !

10. OFFICERS ANMD DIRECTORS

NIE TITLE

w2151 HOLLYWOOD BLVD., #505

STREET ADIRESS " STREET ADDRFSS

CIy-51-21P HOLLYWOOD, FL 33020 CITY-ST-5P

e STD- - -ELLIOT D STEIN —

STAEET ADURESS 2131 HOLLYWOQOD BLVD., #505 STREET AUORESS

Y- - ip HOLLYWOOD, FL 33020 Ciry-S1-2ip

e D-----SHERRY KALINOSKI e

srreet rooness | 2131 HOLLYWOOD BLVD., #505 S,

cirsze  |HOLLYWOOD, FL 33020 DO NOT WRITE

" s | IN THIS SPACE

NAME HAME
STREET ADDRESS SIHEE‘FHDDRESS'
SITY-gt-ip CiTY-51-2P°
TLE CTILE

NAME NAME

STREET ADDRESS STREET ADORESS
CIY-ST. 2P CITY-ST-2IP
TiILE TITLE

NAME HAME

STREET ADDRESS " STREET ADDRESS .«
CATY-§F- 78 . . CCY-ST

12. Vhareby cerlify that he information suppiiad with this filing does not guatify lor the exemption stated in Section 112.07(3)(), Florida Stalules. | lurther certily tnal the inlormalion
indicated on this repert or supplemantal report is true and accurate and thal miy signature shall have the same legal effect as it made under oath: that | am an oflicer or tirecton
ot the corparation or the receiver of trustee empov ered 10 execute this report as required by Chapter GO7, Fiorida Siatutes; ana that my name appears in 8lock 10 or on an

anachmaent wilh an address. with all gther & e
SIGNATURE: & - Eey 07 Y szl -—/'//féfr 12720720

SIGNATURE AND TYJED OR pnm‘édums OF §ICRING omczn OR CIRECTOR D Tasurr o Prone »

CRZEQ34B (12/02)



