| FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Plgn)m()?NLamel ENT # Pg4000093848 01-21-2003 90515 046 ***150.00
TAMARAC BUSINESS CENTER, INC.. 07-11-2003 50056 013 #350.00
Principal Place of Busirass Mailing Address
2005 W. CYPRESS CREEK RD. 2005 W. CYPRESS CREEK RD.
SUITE 202 _SUE 202
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
t . — IVACECNEAC D L
2. Principal Place of Business 3. Mailing Addrass

Sulle, Apt. #, etc. Sulte. Apt. #,etc. | O GHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEI Number Applied For

. 650559515 Not Applicable
P e B Country " | 5. Certificate of Status Desired O - $8.75 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOLLAND‘ MICHELLE ) Street Address (P.O. Box Number is Not Acceptable)

150 W FLAGLER ST
. 2200 MUSEUM TOWER
. MIAMI FL 33130 - ) City ‘ FL | Zip Code

8 The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ‘ ) .
- . El Fi
AterSepamer 0 200 £ il e $75000 . Gk o s $5.00 oy o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLF_ Clchange [ Addition
NAME BUTTERS, NATHAN
sTREET ADDRESS | 2005 W, CYPRESS CREEK RD., SUITE 202 STREE[ ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL CITY-SF-2P
TILE D 1 Delete TIFLE O change [ Addition
NAME BUTTERS, SAMUEL NAME
sTeeT AoDRess | 2005 W. CYPRESS CREEK RD., SUITE 202 STREET AIDRESS '
omv-st-zp | FT. LAUDERDALE FL ' RV - - s
TE . . [ Defete TITLE [Jchange [ Addition
NAME il NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIP OITY-ST-ZIP
TMLE ) [ Detete TMLE O Chenge [ Aduition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ¢ITY-ST-2IP
TMLE [ petete TILE [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TMLE [ petete TILE (J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the recaiver or trustee emgwerad to exccyd this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an gddres:
SIGNATURE: SHM(T AREADNUIRED 7 9-23 r57)77/ st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date p_aaﬂ’me Phone #

AY 8646900

CR2E034 (4/03)



