FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

S

i

UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # P0O1000111396 ecretary ofState

1. Entity Name

TAMLIN SECURITIES U.S.A., INC. l/

Principal Place of Business Mailing Address

2150 POINCIANA DRIVE 2150 POINCIANA DRIVE 11ULJUQY
CLEARWATER FL 34620 CLEARWATER FL 34520

I O U O

2. Principal Place of Businass 3. Mailing Address
/2 Lo S ﬁe/cAaV /A Lou S Be /&Ac:/‘v
Suite, Apt. #, etc./d { /<. Suite, Apt. #, etc. / o4 K [0 CHECK HERE IF MAKING CHANGES
City & State | ) City & Stale = 4. FEI Number Applied For
3 {0 ,,’/ / <o ¢ /7 5.7 ycép I;I,J‘E,Dé% Not Apglicable
I ” - e N TV —
,§D3 773 %ﬂ,{?g /A—f _S,les, 7 7 3T /Eo:l:’tr; :/A-»-s. - | 8. Certificate of Status Desired ) ?g-gesmﬁidéhonal .
i fi / - &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . )
ACCOUNTING & TAX HELP, INC. Frank A 1Parr
BGSSPARK BLVD SUITE A ¥ 4 Street Address (P.O. Box Number is Not Acceptable) .
SE“‘!’IOEE FL:?am ; 2-1 5 O Pa /.P? Lane. D}

Y O ar wosFer FL | "85 ¢o

8. ‘:Hi'e':ébgve 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

the o‘b[ig';":atior»_i f registerd dgent, .
SIGNATURE — S W’El—'m\"’\ ‘i"‘)h‘“"\')\' H-a%-9 3

Signature, typed or Printad name of registered agent and title if applicable- {(NOTE: Registered Agert signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
9. Eleclion Campaign Financin .
After May 1, 2003 Fee will be $550.00 i % [ $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D I Delete TITLE [ Change [ Addition
HAME PAULSEN, DANIEL NAME
streer aooress | 2150 POINCIANA DRIVE STREET ADDRESS
orv-si-2p | CLEARWATER FL 34620 CITY-ST-2P
TME P [ Detete TTLE Ochange [ Addition
NAME FARROW, FRANK A NAME
streer ADDRESS | 2150 POINCIANNA DRIVE STREET ADDRESS
cry-st-ze- | CLEARWATERFL 33780- - - - - ~ - e——= Q-ovesT-tP—fon - o= - - e - -
TITLE [ Dalate M [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2I9 I CITY-ST-2IP
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P .
TILE T Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify‘that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gn address, with all other like empowered.
CATFSNNT AGAD 1742 (TRl ] ArieTes Y . .
SIGNATURE: _- mu‘r‘ R HARISTHED Y-3%7 9 3-8 1D

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV 0GG68Y0

CR2E034 (10/02)



