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‘2001 UNIFORM BUSINESS REPORT {UBR)

1, Entity Name

TAMARA'S FLOWER GARDEN, INC.

DOCUMENT # PO0000019964

¥

Principal Place of Business

75 PINEAPPLE GROVE WAY
DELRAY BEACH FL 2344

Mailing Address

75 PINEAFPLE GROVE WAY
DELRAY BEACH FL 33444
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Mar 01, 2001 8:00 am
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2. Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IH THIS SPACE
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of changing Its registerad office o registerad agent, or both, In the Stata of Florida‘
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FILE NOW!!! FEE IS $150.00

8. This corparation I3 eligibie 1o satisfy its Intangible 10. Election C: ian Fi
Tax filing requicerent and elecis to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fundag:;:_?;m:: neing '?5' I'D,%“;g‘;saa
(See criterla on back} a ‘Make Check Payabla {o Department of State
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STREET ADDRESS 70 ‘i S I”Ul.'e Ciree STREE? ADDRESS 3
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CITY-5T-2P s ’f"u’ ez ethoy j g3;,/;)( CHTY-ST-ZP ﬁ

TITLE = "' 7 7 Delets TIFLE {0 Change [ Adciticn x

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-sT-7P

TRE Bl *[I el i - = ] Change =1 Audition ™|~
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TILE O selee TILE [JChange [T Addt

NAME NAME

STREET ADCRESS STAFET ADDRESS

CITY-5Y-2 ITY-ST-20

TITLE O Delete TITE Ol change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§7-219 CITY-57-2IP

TTLE 3 Ostete e [Jchange [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an add

SIGNATURE:

SIGNATURE AND TYPED OR

13. | hereby certity that the information supptiec with this filing does nat quality for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certity that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have lhe same legal affect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowersd to execurte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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