2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46390

1. Entity Name

TI-éE LINDA TAMMARA BREAST CANCER MEMORIAL FUND, |
NC.

Principai Place of Business Mailing Address
1010 SEMINOLE DR 1010 SEMINOLE DR
APT 1210 APT 1210

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

FILED

02-10-2003 90236 006 ****61 .25

AN NTMREE

JGHNIRED

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65-0306403 Applied For
Not Applicable
Zi C Zi C iti
e ountry ® ountry 5. Certificate of Status Desired d Eg'gfqlﬁ?:;'o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAMMARA, ROBERTL _ . .
21150 NORTHEAST 21STPLIAGE ™~ -~ 7
N. MIANS BCH. FL 33179

eme ﬂ‘béefﬂl‘ /_’ émm%"‘-—

te o Ao fe

_Street Address (P.O..Box.Number is Not Acceptabie)

Bpt. 1o

VEE letnidle, P 35 FL | S50,

the obligations of registered agent.

SIGNATURE

B. 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, typed or printed name of registerec agent and tide ff applicable. (NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Ot Added to Fees

Make Check Payable to
Fiorida Depariment of State

Feb 10, 2003 8:00 am
Secretary of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10 _
TTLE POT [ Delete TITLE Foy B Thange [ Addion | S
HAME TAMMARA, DEANA NAME Teummewn, Do Apd. 19 =]
STREET ADDRESS W streer anoress |@ BT Semdacls ol 2, ] 5
orv-sr-ze | MIAMEEL-33179-1622. CTY-5T-21P - Lacderdlale, Ft. 3330 2
THLE TOT O Delete TIMLE TRT ST hange [ Addition | &
NAME TAMMARA, JONATHAN RAME Teeonm Gt SOpothan J e ©
staeeT anoress | 21150. NORTHEAST-245T-PLAGE steeTaoDess | fo 19 SE#nLaebes Delety Rt -

orv-stze | MUAMIFL33179-16224 A orvsize | fde facllecofiles FEo D330y

TIE SOT [ Delete TITLE ol EChange [ Addtion
NAME TAMMARA, ROBERT. ) NAME ‘[’annncuf‘?, iRobert V. /2rO

et aviess | 24450 NORTHEASF-AST-PLACE— -~~~ [ smeeraomness-[--(0.{ 0. S8 ,',:'_"_’.‘;DJT:‘_“.“’ — ’&f '

orv-srzp | MAMHFL-33179-1622— om-sT-2% b Lo dle,  Flr 3%

TITLE 3 pelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY-5T-2P CITY-5T-TIP

TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cy-3T-21p CITY-5T-2IP

TLE [T Detete TIMLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the
indicated on this report or supplemental report is true and accurate and that my si

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: AR )2 OUIRE

aof the corporation or the receiver or trustee empowered 10 execule this report as required by

exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information

gnature shall have the same legal e

D 02/5/ 03

ect as if made under oath; that 1 am an officer or director
Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

75w -S69~/SSF

MNata

Navima Phone #




