2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745801 Jul 07, 2000 8:00 am
- Emtene Secretary of State

TAMABAC T-BALL' INC. 07-07-2000 90459 013 ****g] 25
Principal Place of Business Mailing Address
TAMARAC PARK 5919 WOODLAND POINT PLACE
7501 N. UNIVERSITY DRIVE TAMARAC FL 33319621 \
TAMARAC FL 33321 us 1
us "
|
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
i
City & State Cily & State 4, FEI Number Applied For
. 592597643 Not Applicable
Zip Country Zip Country 5. Certi fic'ate of Siatus Desired 0 38_75 Additional
; e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T r——— — . |oNamee.a s=wo .= ‘A{L, S — e
BOOS, BOB Street Address (P.O. Box Nur;nber is Not Acceptable)
5919 WOODLAND POINT PLACE ;
TAMARAC FL 33319 : ‘ :
City ! FL Zip Cede

SWtement for the purpose of changing its registered office or registered agent, or;bath, in the state of Frarida.

I oo

8. The above named entity submit

SIGNATU
ratura, yped or printad name of registered agent and title if applicabila {NCTE: Registerea Agent signatura required when reinstating) DATE
|
: T
FILE NOW: 9. Election Campaign Financing $5.00 may B | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees | Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p (] Delete MLE Ve Presy {1(\:\.‘\' [ Chenge Mﬂition .
NAME BOOS, BOB NAME Mavre Hywan

staeer anoress |10 BNW O T

STREET ADDRESS | 5019 WOODLAND POINT PLACE . o Fe 3332\
ITY-ST-21P awan E e

an-st2¢ | TAMARAC FL 33319

p.
THLE T Anelete

TITLE ] O Change.—~ (7 Addition

NAME {LACOMBE, CAL NAME |

STREET ADDRESS | 8100 CIRCLE LN STREET ADDRESS !

arv-s-2p | TAMARAC FL 33321 ) CITY-5T-2IP ) | ~ ,

TITLE 18 ' " [ Delete TIME - ! [J Change [ Addition
N HYMAN, TANYA e :

STREET ADDRESS | §103 N.W. 71 AVE. STREET ADDRESS {

CITY-S7T-ZIP TAMARAC FL 33321 CITY-S5T-2IP . |

TLE D 1 Delete T sy re ¢ | >q0hange 7] Addition
NAME LEVINE, SHELLY NAVE Levine She lL\(

STREET ADDRESS | 7003 NW 80 CT STREET ADDRESS Y

onv-s-2¢ | TAMARAC FL 33321 LTI '? |

TITLE D ﬂema TITLE i [ Change [ Addition I
HAME JEFF GROSSMAN NAME

STREET ADDRESS | 533 NW §7TH WAY STREET ADDRESS ’

orv-s-2p | CORAL SPRGS FL 33071 . CITY-ST-2P :

TTLE , 1 Detele TiLE | DOl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-ZIP CITY-8T-2IP ‘[

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 gnd accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation or the receive ustee empoweTed to)execute this report as required by Chapter 617, Florida Statutes: and that my parne appears in Block 10 or Block 11 if
changed, or on an attachm, ith ah addregly”with allotifer like empowered.

| "
vellual asoupehoned Booo 7| [0 484K

NATUI PED QR PRINTED MNAME OF SIGNING QFFICER OR DIRECTOR | Date - Daytime Phone #

12. | hereby cenify that the information supplied with this filing

SIGNATURE:




