2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000081667

1. Entity Name

TUSKER ENTERPRISES, INC.

2

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91291 003 ***158.75

Principal Place of Business

C/0 DARYL CRAMER & ASSOCIATES. PA.
515 NORTH FLAGLER DRIVE - SUITE $10
WEST PALM BEACH FL 33401

Mailing Address
G/O DARYL CRAMER & ASSOCIATES, P.A.

515 NORTH FLAGLER DRIVE - SUITE 910 | A{]ﬂﬁ?g 48

WEST PALM BEACH FL 33401
s VAT

2, Principal Plage of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
651069126 .. Not Applicable
i Zi Countl iti
Zip Country P ouniry 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARYL CRAMER & ASSOCIATES, P.A. : =
Street Address (P.O. Box Number is Not Acceplable)
515 NORTH FLAGLER DRIVE
SUITE 910
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW1!! FEE IS $150.0 . ) . .
9 _';hlsfs:l.:)rDOratlc.)n is e||tg|bt§ ttla se:us;fycljts Intangible At MOW I FE s‘||$b 525&% 0 10. Elsction Campaign Fnancing $5.00 May B
ax ||nlg rgqmremen and elects lo do so. er ' ee will be - Trust Fund Contribution. ] Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D O Dalete e P/T/D i Change ] Addtion | &
) o
NAME CAMUS, PATRICK HAME Mr. Patrick Camus =
ADDRESS =
staceT aooAess | 36 CAYMAN PLACE STREET ACDI 36 Cayman Place 3
orvst-z¢ | PALM BEACH GARDENS FL 33418 OS2 bt Bench Cardenss Fh 33418 T
HeaehLardenss—Fh —
TITLE [ pelete TITLE Sm t] Change K Addition %
NAME NAME Mrs. Beatrice Camus
STREET ADDRESS sTREETADORESS | 36 Cayman Place
CIy-S7-2P CnY-51-IP  |Palm Beach Gardens, FI_ 33418
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP - CITY-87-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in gection 119.07(3)(i}, Florida Statutes. | further certify that the inforrmg
indicated on this report or supplemental report is true and accurate and that my signature shall have théysame legal effect as if made under oath; that | am an offjee
of the corporation ar the receiver or trustee empowered to execute this report as required ty Chanter 60X, Florida Statutes, and that my name appeargin Block 2if A
changed, or on an attachment with an address, with al other like empowered, ’
/_-_f —
SIGNATURE: . 1/5/h(561)7625-6506
SIGNATUI OR PRINTED NAME OF SIGNING OFFI; . D “Dayti
RE AND TYFED OR PRI OF I ICER OR DIRECTOR qufa L\.'. \ Cah” . Pfc(.‘il:..l- aytime Phona #




