2003
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711888

1. Entity Name
TAMARAC ENTERPRISES INC.
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2. Princi Ial F;Iace of Business 3. Malhlﬁ Address - 4
¢/oELLIOT STEIN,CEA C/0 ELLIOT STEIN, CPA
Suite, Apt. #, etc. Suite, Apt. #, efc. O NOT W IN THIS SPACE
2131 HOLLYWOOD BLVD 2131 HOLLYWOOD BLVD #505 DO NOT WRITE
City & State City & State 4. FE| Number Applied For
HOLLYWOOD, FL HOLLYWOCD, FL 55-1234012 Not Applicable
Zip Country Zip Country - ] $8.75 additional
33020 USA 33020 USA 5. Certificate of Status Desired I:] Fee Required
c . _ e . T ., 7. Name and Address of Current Registered Agent
e S : e | 10T D. STEIN
e 3 G TRao n fT wt it ¥ ¥ ) - b S . —— -
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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.
L
*-F"r-
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
) e o
9. This corporation is eligible to satisfy its Intangible [%.- . . " .
. ; % 10. Election Campaign Financing $5.00 MayBe
Tex filing requirement and elacts 0 do so. Trust Fund Contribution. Added to Fees
(See criteria on back) =
11, QFFICERS AND DIRECTORS e g R A P
TLE PD TILE ‘ R |
KA WILLIAM A. MORSE NAME : ST
sreeTaooress | 2131 HOLLYWOOD BLVD #505 STREET . g
arv-st-zp | HOLLYWOOD, FL 33020 Y JET-TP ; g
nne STD e | y 1
N ELLIOT D. STEIN HE ‘ S
seerooress| 2131 HOLLYWOOD BLVD #505 * GiREE ADORESS o G ‘ B
orv.st-ze | HOLLYWOOD, FL 33020 LCITY - ST- 2P :
TmE D TREC ‘
NAME SHERRY KALINOSKI NAME . ' . s
srreetaporess | 2131 HOLLYWOOD BLVD #5065 STREET ADORESS ) _ - - : c e
cw-st-ze | HOLLYWOOD, FL 33020 JCITY'ST- 2P S DO NOT W RITE ’ :
. Tl R — - p— T o L bl ] i i e 0l TR R Y W I e i T e R i A b -
TITLE T TTE : .
m e INTHIS SPACE ~—
STREET ADDRESS STREET ADDRESS : - o C o
CITY-ST- 2P CITY ST 2P “ 4 A
TIME me C- v £
NAME TNAMET ¢ . b S TN RS
i 3. - . B .
STREET ADDRESS + STREET ADDRESS' . . e P
CTY - §T-ZIP CITY,- 5T~ 7P ¢ ' .
TIE mme, : ’ ‘
e g L
STREET ADDRESS STREET ADDRESS v . e
CITY - ST- 2P e TR T o e P
13. | hereby cerify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an W%S. wijph gll other likg-empowered. :
Y
SIGNATURE: -~ A % /} / // gﬂﬁ‘ 5’//4_} G5 —FGro 5307
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daef Daytime Phone #

STFFL32381F.1
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