% B

2002 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT #

1. Entity Name

TAMARA INTERNATIONAL, INC.

PO0O000077898

Principal Place of Business

128 MIRABELLE CR
PENSACOLA FL 32514

Mailing Address

128 MIRABELLE CR
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, plc.

FILED
Jun 04, 2002 8:00 am
Secretary of State

05-20-2002 90012 011 ***150.00

51

REARMm SN

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applled For
59—3665 128 Not Appilicable
Zp Country Ze Country 8. Certificate of Staius Desired O $8.75 Aadiionat
Fee Required
= 8.-Name and. Addreas ol Curront Registored Agent .—— . 7._Name and Address of New Registered Agent . —
SRR TR TR T - = S Nafme '
\. T W em T o e e T owr g == 3 . H_‘_.___:::—'_;-;‘;-m_—— amrw _-__;:7__ - o . _va - e
JOE, Street Address (P.O. Box Number is Not Acceplable)
128 MIRABELLE CR
PENSACOLA FL 32514
City FL Zip Coda
8. The above named antity submits this statement for the purpose of chan’ging its registered office or registered agent, or both, in the State of Florida.
SIGNATI
. s Signalue, typed or prmad name of cegistered agent and lile il epplcabis, {NOTE: Pogineras Agent signature requinad when remnsiatng) DATE
9. This corperation is aligible 1o satis'y its Intangible FILE NOW1l! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ..
, o Trust Fund Contribution. Added to Fees
|7 (See criteria on back) Make Check Payable to Department of State - R
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TILE O Change [ Addition |
NAE JOE, ANDREW navE 3
swreet noess | 128 MIRABELLE CR SIKEET ADDRESS ~ g
orv-sr-ze |PENSACOLA FL 32514 Criy-sr-2te 4
— 0
THLE D O patete TITLE [J Change  [[] Addition | €
NAME WATY, ERMA NAME
street ad0RESS | 128 MIRABELLE CR STREET ADDRESS
om-51-2° | PENSACOLA FL 32514 CIrY-5T-2P -
TITLE O Delate TTLE [JcChange [0 Addition
CaME ——|e ———e e e _
SFAEET ADDRESS . STAEET ADDRESS o - -
CIFY-ST-2IP T A [V 2 P e --- e e
TiNE O Detete TILE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2P CiTY-ST-21P
TIME O oefete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e ) Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITy-ST-21F ,

SIGNATURE:

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

SIGNATURE REQUIRED

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | funiher certify that the information
indicated on this repart ar supplemantal report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or direclar
of tha corporation or the receiver or trustee empowarad to execute this report 2s requirediy Chapler 807, Florida Slatutes; and that my name appears in Block 11 or Block 121l

W AN DREW 1€ Y /b?» G5y
i m

BIGNATURE AND TYPED ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daytima Fhone #




