- S 0O
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JBB503 Jul 24, 2000 8:00 am
 TAMARA TENNANT INTERIOR DESIGN, INC. % Secrétary of State

07-24-2000 90008 045 ***550.00

Principal Place of Business Mailing Address
2439 GLADES ROAD 2499 GLADES ROAD
SUITE 202 SURE 202
BOGA RATON FL 33431 B0CA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59'282%59 Applied For
Not Applicable

Zip Country Zip . Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglsfered Agent Lo . . 7. Name and Address of New Registered Agent
Narme ' = -
;E:QNANGL;DDEESB:‘.(;NAEER’ TAMARA Street Address (P.C. Box Number is Not Acceptable)
SUITE 202
BOCA RATON FL 33431

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T & \ .n'|"u“|)

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
® o fingoaramom masocs 0030 | After SEPTEMBER 19,2000 Min. il e $750.00 | 10 o000 Compsgnncig - $5.00 wey
A ' " y Trust Fund Contribution, 0] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PD [ pelete TITLE [ Change [ Addition
NAME TENNANT DEBRUNER, TAMARA NAME
streeTADDRESS | 6444 LACOSTA DRIVE #205 STREET ADDRESS
CITY-8-7iP BOCA RATON FL 33433 CITY-S7-2IP
TIILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE ok L - : = - == Cpekte = TE - = =zf . = e e - - ~= ~ [ cChange - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TiTLE [ Deiete TITLE (O change [ Addition
NAME . HAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P - e CITY-ST-21P
TMLE o O Detete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: LWL Wj%mw

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OH DIRECTOR Date Daytime Phone #

=
yi=

{




