2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAM & SAM, INC.

K88922

Mailing Address

3300 PGA BLVD

$§640

PALM BCH GARDENS FL 33410

Principal Place of Business
3300 PGA BLVD

§640

PALM BCH GARDENS FL 33410

2. Principal Place of Busmess

o ———

3. Mailing Address .

~ -

P o e

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90151 035 ***150.00

AV £28SBE0

SRRV T MR ARRCA

"] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Ap:mied For
65-0138581 Not Applicable
i i nt
Zip Country “p Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

MANTALIS, TAMARA

3300 PGA BLVD

S640

PALM BCH GARDENS FL 33410

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations cf registered agent.

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. | am familiar with, and accept

SIGNATURE
Signatura, typsd or printed name of registersd agent and titla i} applicable. {NOTE: Registerad Agent signature raquired when rainsiating) DATE
s - < FILE NOWIDL -F £ I@g&y P N %. Election Campaign Financing $5.00 May Be
Aﬂer May 1 2003 Feewil 0.00 - oo T = =] T JugtFund Contribution.: ~ - ] Added to Fess

Make Check Payable to Flor:da Department of State i
10. OFFICERS AND DIRECTORS B ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11 | -
TITLE PST [ Dkate TITLE Ochange [ Agaiion | &
NAME ACHILLE, TAMMY M NAME =
sTReeT aporess | 6435 ROCKCREEK DR. STREET ADDRESS 3
CITY-ST-21P LAKE WORTH FL CITY-ST-21P &
TITLE D O velete TITLE [ change [ Addition g
NAME MANTALIS, TAMARA J. NAME
sTReeT ap0RESS | 8435 ROCKCREEK DR, STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL CITY-ST-2IP )
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Detete TITLE [ change (T Addition
NAME NAME
STREET ACDRESS STREET ADDAESS

—omystze | . CITY-5T-7P
e e TME O Change 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2P
TITLE 1 Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2IP CITY-ST-21P

indicated on this report or 8Upplemental regort is true an
of the corperation or the receiver or trust
changed, or on an attachment with an ress, with all ke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the lnformallon
accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

SIGNATURF:

5/,2',@5&// A A IRED

A4 ST 63" (su )oY

GNATURE AND TYPED OR PRINTYD NAME OF SIGNING OFFICER OR DIRECTOR

(l

(DED Daytims Phone #




