2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-#:K88922 May 03, 2000 8:00 am
mewene Secretary of State
TAM & SAM, INC.
05-03-2000 90006 022 ***150.00
Principal Place of Busingss Mailing Address
3300 PGA BLVD 3300 PGA BLVD
$640 3640
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410-2821
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number 65 0 3353 Applied For
T 1 1 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
_ 5. Certificate ofrstalus Desired [l Fee Roquired___ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
MANTALIS, TAMARA .
' Street Address {F.Q. Box Number is Not Acceptable)
3300 PGA BLVD
8640
PALM BCH GARDENS FL 33410 ‘ ‘
City FL Zip Qode

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if gppiicabla.. R (NOTE: Regstered Agent signature raguired when reinstating) DATE
B e aaasa ™ | attr MAY % 000 Foo wil e $ssbo | ' EicionCanosign Fncing - $5.00 way 5o
9T : -1 s - - Trust Fund Contribution. O Added to Fees
(See oriteria on back) X" | Make Check Payable to Departent of State
11757 o5 DA i OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TIE Ol Change [ Acdition
NAME ACHILLE, TAMMY. M .. -« NAME
streeT Aoomess | 6435 ROCKCREEK DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-$T-2IP
Tl D 1 Delete TILE [JChange [ Addiion
NAME MANTALIS, TAMARA J. NAME
staeeT aporess | 6435 ROCKCREEK DR. STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL CITY-ST-2IP e ez = T
TIMLE [ Delete me . |- - ha [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiF CITY-5T-2IP
e [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P " f Cy-sT-2P
TITLE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), 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 trusteg.empowered 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 gefdress, with all other )

ered.
(] // f‘{\\",.?‘_l 1,‘1111 u”?;:"'ij “p\ /7 - ZDO O

LME OF SIGMING OFFICER OH DIRECTOR Lﬂ%} Dayyme Phone #

CRZED34 (9/99



