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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Sacratary S State |

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J88503 (4)

1. Corporation Name

TAMARA TENNANT INTERIOR DESIGN, INC.

B

AN AR AR A

T T e g e

Principal Place of Business Mailing Address
2493 GLADES ROAD 2493 GLADES ROAD
SUTTE 202 SUITE 202
BOCA RATON FL 33431 BOGA RATON FL 39431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
08/20/1987
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied Far
21 —— 25] - 59-2820859 Nol Applicable
Suite, Apt. #, sic. Suite, Apl. #. etc.
P — e A e §, Certificate of Status Desired | $8'75 Additional
192 27—| Fee Required
Cily & State . Giy & Stale 6. Eleclion Campaign Financing $5.00 May Be
23] , 28] Trust Fund Contribution O Added 10 Fess
! Zip Country |4 Country 8. This corporation owes or has paid the curent year Intangible
-2—4-| Egl e 29] ﬂ Personal Properly Tax due June 30. E ves [Hmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TENNANT DEBRUNNER, TAMARA 81| Name
2499 GI-ADES ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 202
BOCA RATON FL 33431 %
- 84| Ciy FL 85| Zip Code

11, Pursuant tg.the provisions of Sections 607.0507 and 607 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, of bolh, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o,
Signature, typod o prileg nane of registerod syeof and bue i applhcatile {NOTE Raogitlered Agenl sgralyre required when reinstating) DATE
12. GITICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE fD [T DELETE 11 TIILE [ change [ Addition
NAME TENNANT DEBRUNER, TAMARA 1.2 HAME
srreerapoess | 444 LACOSTA DRIVE #205 1.3 STREET ADDRESS
CTy-ST-2 BOCA RATON FL 33433 14 CITY-51- 2P
TILE L] DELETE 21TITLE “[dChange L Addition
NAME 2.2 NAME
STRAEET ADDRESS 2.3 $TREET ADDRESS
CiTY-$1-21p 2 4CITY-51-2IP
TITLE [T DELETE 31T [T change T aAddition
NAME 32 NAME
STREET ADDRESS 33 STRLET ADDRESS
CITY-5T-2IP 34.CITY-ST-2IP
e | AT PYETT: T Charge L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-ST-2IP
TITLE T DELETE 51 TITLE [ chenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP ] 54 CITY-ST-2IP
THLE [ GELETE 61 TNLE [Tchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2iP 6.4 (ITY - 5T-7IP
14. | hereby certify thal the information supplied wilh this Tiling does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual raport ot supplemental annual roporl s trug and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of he receiver or trusleo empowered ta execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl with an address
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