FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L]

DOCUMENT #  J88503 Secretary of State
1. Entity Name 01-23-2003 90142 009 ***150.00
TAMARA TENNANT INTERIOR DESIGN INC.,
Principal Place of Business Mailing Address
99 GLADESROAD .. 2499,GLADES ROAD--. .- ; S T T e e T
SUITE 202 SUITE 202
— B ARG CERAM MR
2. Principal Place of Busingss 3. Mailing Address .

Suite, Apt. #, etc. Suits, Apt. #,eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2820859 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TENNANT-DEBRUNNER, TAMARA o TAMARA T-E’K‘lw T

Street Address (P.O. Box Number is Not Acceptabls)
2499 GLADES ROAD

SUITE 202

BOCA RATON FL 33431 City FLL [ Zr Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. —_— [P P e

= o e - F L8RS ST AR TETREGSE SR IR 0SS =- X [ SRR U . __‘}

SIGNATURE
Signature, typed or printad name of registered agent and Iitla if applicable. (NOTE: Registered Agent signaiure required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 ‘ o
After May 1, 2003 Fee will be $550.00 e e o e 95,00 May 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND QIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelets TITLE [ change [ Addition
NAME TENNANT DEEBLINER, TAMARA NAME
sareT anoRess | 712 SOLAR ISLE DR STREET ADDRESS
crv-sr-z2r | FORT LAUDERDALE FL 33301 CITY - §7-21P
TITLE [] Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-ST-2IP
TITLE et E S e T [T T T T R T T e Eee— -~ [ Change” T [ Addition
NAME NAME
STREET ADORESS ‘ ' STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ Desete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cITY-ST-2IP : e - : CITY-ST- 2P

12. | hereby certify 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 oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: __ SYRAMBEL /A AdED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[Py )

'

CRZE034 (10/02)



