2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K88922-.

1. Entity Name

TAM & SAM, INC.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90012 043 ***150.00

Principal Place of Business

3300 PGA BLVD
5640
PALM BCH GARDENS FL 33410

Mailing Address

300 PGA BLVD
5640

PALM BCH GARDENS FL 33410 ARUU4GCDID

RN REARA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEf Number 65-01 38581 Applied For
Not Applicable
i i Count itionat-
Zip Country Zip ountry 5. Cerificate of Status Desired [ $8.75 Additional-
P e i . L _imen R R T - N L teme . Fee. Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MANTALIS, TAMARA
Street Address {P.O. Box Number is Not Acceptable)
3300 PGA BLVD . i
$640
PALM BCH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating} . DATE
i ion is eligi isfy i i FILLE NOW!!! FE 150.00 . . ) .
9. ;msﬁprporaugn is eI|g|bIde t(? sz?tlstfyéls Intangible An ill\..nAY 10 o ¢ E l$||$b 52350 o0 10. Eiection Gampaign Financing $5.00 May Bo
ax nn'g r.eqmrement and efecls (o do s0. er ' ee will be - Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 7 Defete e {JChange [ Addition
NAME ACHILLE, TAMMY M NAME
smeer aooness | 6435 ROCKCREEK DR. STREET ADDRESS
CITY-ST-2i0 LAKE WORTH FL CITY-SI-ZIP
THLE D O Delete miE [Jchange [ Acdition
NAME MANTALIS, TAMARA J. T NAME
streer anosess | 6435 ROCKCREEK DR. STREET ADCRESS
CiTY-ST-2IP LAKE WORTH FL CITY-ST-2IP
e T T 7T 7T 7T O Dekete TR o T T [ Change © " [ Audiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST- 2P CITY-ST-ZiP
13. | 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 cath; that | am 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 11 or Block 12 it
changed, oron an attachment with an acqress, with all other like empowered.
SIGNATURE /=20-0/  38/-634 426
OFFICER OR DIRECTOR - Date Daytime Fhone #

CR2E034 (10/00)




