V& LVDLAY

[ ]
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am
DOCUMENT # G11525 Secretary of State
1. Enlity Name 01-27-2003 90125 008 ***150.00
TAMMANY ENTERPRISES, INC.
Principal Place of Business Mailing Address
400 S. FEDERAL HIGHWAY 723 SW 18 COURT
STE. 416 ’ BOYNTON BEACH FI. 33426
BOYNTON BEACH FL 33435
us
2. Principal Place of Business 3. Mailing Address
+
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
?"\.ity & State City & State 4, FEI Number Applied For
) 59—2234762 Mot Applicable
- - o —
Zp Country Zip ountry 5. Certificate of Stalus Desired O 38‘75 .ﬂl‘ddltlonal
Fee Required
- 6. Name and Address of Current Registered Agent S P -__.7..Name.and Address of. New Regisiered Agent _
MName
TAMMANY’ THOMAS V Street Address (P.O. Box Number is Not Acceptahle)
723 SW 18 COURT
BOYNTON BEACH FL 33426
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 Florida. | am famitiar with, and accept
the obligations of registered agent,
SIGNATURE *
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Atter Nay 1, 2003 Feo will be $550.00 et ot O A oy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD 77 Delete TITLE O Changs (] Addition | &
NAME TAMMANY, THOMAS V. HAME S
STREET ADDRESS | 723 SW 18 COURT STREET ADDRESS 3
erv-s1-ze | BOYNTON BEACH FL oTY-5T-2P &
o
TITLE D 1 Delete TITLE [ Change  [J Addition 5
NAME TAMMANY, DORIS M. NAME
sTReeT AnDRESS | 723 SW 18 COURT STREET ADDRESS
CITY-S$1-21P BOYNTON BEACH FL L . omestze | L . s e e
mE o [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O oelste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TME ' [JChangs (] Addition
NAME NAME
STREET ADDRESS STﬁEEf ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP :
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an addre\ss. with all othepdike empowerea.
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D) R 0 _/‘ D EEngn ¥ E
/’ ate ///QQ aM 3 . ‘/



