2006
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2006 8:00 am
Secretary of State

DOCUMENT # 711888

1. Enity Name

TAMARAC ENTERPRISES IN

C.

DO NOT'WRI

RITE

N TH

1

v
Eas

[HIS SPACE

2. Principal Place of Business

% ELLIOT D STEIN, CPA

3. Mailing Address

% ELLIOT D STEIN, CPA

Suite, Apl. #, etc.

2131 HOLLYWOOD BLVD., # 505

Suite, Apt. #, elc.
2131 HOLLYWOOD BLVD., # 505

01-23-2006 90114 038 ***150.00

40004872

DG NOT WRITE IN THIS SPACE

-t - L8

City & State City & Staie 4. FEI Mumber Applied For
HOLLYWOOD, FiL HOLLYWOOD, FL. 59-1234012 ot Applicable
Zip Country Zip Country . _ $8.75 additionat
33020 USA 33020 USA 5. Cenficate of Stetus Lesied {1 2 Required
: ST . ot o : 7. Name and Address of Current Registered Agent

Name

ELLIOT D. STEIN CPA

Street Address {P.O. 8ox Nuinber is Not Acceplable)

2131 HOLLYWCQCOD BLVD., #505

FL

CY HOLLYWOOD

Zip Code
33020

the obligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered offico or registered agent, or both, in tha State of Florida. | am far

nifiar with. and accept

SIGNATURE - .
Slgnatirg, typed of printed ndime of ragistered pgent and titke if Bpplicable. (NOTC. Aegtsloied Agoal SIQNature feduired when renstaurg) DATE
VYO January 1-May.1 Feeis $150.00  + ¢ ° )
* 7 After May 1, Fee is $550.00 Y 9. Election Campaign Financing $5.00 May Be
CE Amended UBR is $61.25 ~ - | Trust Fund Contribution. Added to Fees
Make Check Payable to'Florida Department of State
10, QFFICERS AND DIRECTORS Ve ] B
e PD - - - WILLIAM A MORSE fr R
2131 HOLLYWQOD BLVD., #505 foeree . .
STREET ADDRESS ' STREETADDRESS. (. Sl
crvsre | HOLLYWOQOD, FL 33020 j(:]fvi'gT-ilg -1f 3
. STD- - -ELLIOT D STEIN L .
stnger aporess | 2131 HOLLYWOOD BLVD., #505
CITY-47- 2P HOLLYWOOQOD, FL 33020
. D----- SHERRY KALINOSKI : ,
2131 HOLLYWOOD BLVD., #505 X .
STREET ADDRESS : . : .
arv-sr.ze | HOLLYWOOD, FL 33020 K| DG NOTWRITE
HILE R T AR
o |~ INTHIS SPACE
STREET ADERESS SThe ADDRESS .- - :
CITY-5T-2IP LCine-Sr-zp C
TITLE - TITLE
NAME HAME -
STREET ADORESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2IP
e me
HAME NAME
STREFT RDDRESS STREET ADORESS
CINy-S1-2IP Y -§7-21P -

attachment with an address. with all other like e

SIGNATURE: =

12. 1 hereby cerlify Ihat the information supplied with this filing does not gualify lor Ihe exemplion stated in Saction 119.07(3)(i). Florida Statutes. | furthar cerlily that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or direcios
of the corporation or the receiver or lrustee empawefed 1o evecuie this report as requirad by Chapter 607, Florida Siaiutes; and that my name appeoars in Block 10 or on an

wered,

Ecigof 9. 576,07

/l/?/a‘{

75¢Fr0~s3%

SIGNATURE AND TYPED oa}'mmen NEME OF SIGNING OFFICER OR DIRECTOR

f Une ]

Dayumg Frone #

CR2E0348B (12/02)



