2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

/1

DOCUMENT #

1. Entity Name

TAMA INDUSTRY ASSOCIATES, INC. '

PO1000075012

Secretary of State

05-17-2002 90012 018 ***150.00

Principal Place of Business

B651 HIGHWAY 78 WEST LOT 7
OKEECHOBEE - FL - 34974

Mailing Address

8651 HIGHWAY 78 WEST LOT 7
OKEECHOBEE FL 34974

RFAE

2. Principal Place of Businass

3. Meiling Address

Sulte, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEi Mumber . Applied For
i 2 Q O <X [ [Not Appiicatie

Zp Country Zp Country 5. Cotiicate of Status Dasied [ ?ggfq Additional

€. Name and Address of Current Registered Agent. . .. .. __ | ____ 7 _Name.and Address of New Registered Agent—  _ _ . . |

: s PRy S S P e Na:n:lg '&—:::.— e-- B:ZC:.;}JE S e L e L e B R

" SPEGEL & U.[RERA' PA Stragt Address (P.O. BewNumber is Not Acceplable)
1840 SOU'HWEST 22 STREET
4TH FLOOR BC5( Hewp, 75 Lewwr -7
MIAMI FL 33145 City Zip Code
OK e e FLIZS o2

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing is registered office or registersd agent, or both, in the Stats of Florida.

4’/,2,7.-0?

Signature. typed or printed name i regreTared agent and tilo i applicatie.

DATE

(NCTE: Rag Agent sig

requires when rea ing)

9. This corporatlon is eligible to satisty its Intangible L
Tax filing requirement and alects to do so.
{Seo critaria on back)

FILE NOW!I!! FEE IS $150.00
Aftor May 1, 2002 Fee wiil be $550.00
Make Chock Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fass

of the corporation or the recsiver or trustee empowered to execule this repert as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 of Block 12 if

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =l
e PSTD O Delete e V, fP' ._:D el tTar Ocunge  [@@stion | 5
e JACOBS, ER. o Vean - Facobs 2
STREET A00RESS | 8651 HIGHWAY 78 WEST LOT 7 SRS (/12 vn avior Virlye 3
wrsr-2¢__| OKEECHOBEE FL 34974 I | 32225 e At Lona Sodol 8
THLE ' [ Delee e o or-= Clcrange [ Addition | &5
NAME KAME
STREET ADDRESS STREET ADDRESS
CIMY-5T-2P CITY-S7-21P
“m—L‘E-‘-;‘ S RN — e aD T T s S mmma s b E e Y -'ED—‘-b‘el!I&‘—a-:': - '-‘ﬁ'TLE-- = | ey e e T nt‘mvcr";—@‘ = ‘D A-ddlilon b
NAME - . e - e b
—STREET ApRESS |- = S STREET ADURESS
ciey-s1-2P ) I CITY-ST-2P
e O pelere nRE O cCrenge [ Addition '
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-5T-2P
TiiLE O Delstz TIE O change [ Agaition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CRY-ST- 2P GY-ST-2P
TLE [ pete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P ) CY-ST- 2P
13. 1 hereby cerify that the information supplied with this filing does not qualify for the axemption slated in Section 119.07{3Xi), Flarida Statutes. [ further certify that the information
indlcated on Ihis report or supplemental reporl is true and accurate and that my signature shall have tha sama legat effect as if made under oath; that | am an officer or direclar

chaljlged. Or on an attachment with an addrass, with all other like empowered.

DRI

G,

SIGNATURE:

i(ag/
cobs Y27z 2573014

s




