2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TAMARAC FOOD SALES, INC.

DOCUMENT # P96000009627

Principal Place of Business

FOOD SERVICE

5969 SW 218T
HOLLYWOOCD FL 33023
us

Mailing Address

C/O BLAKESBERG & COMPANY CPA'S

851 SW 4TH AVE
BOCA RATON FL 33432-5803

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90269 034 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 UB Applied For
6127?. - - |Not-Applicable -
Zi ___Countr P (T —— Py —
-’r;p—kﬁ ol * v 5. Certificate of Status Desired O I§ese ;?qiﬁ?:é"onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAGEN, MAX M

Name

» Street Address (P.Q. Box Number is Not Acceptable)

—-—*Tax‘ﬁling'requh ementand et ioduso—;

ANErMAY T, 200T FeE Wil be $550.00

3990 SHERIDAN STREET
SUITE 104
HOLLYWOOD FL 33021 oy FL | 2o coce
8. The ahove named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registared Agent signatura required whan reinstaling) DATE
9. This corporation is eligible 10 salisfy its Intangitie ___FILE NOW!!! FEE IS $150.00 10._Election Campaign Einancing $5.00- B

Trust Fund Contribution. Added to Feas

(See criteria on back) : a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE O change [ Addition
NAME WEISSMAN, MITCHEL NAME
STREET ADCRESS | 7551 BLACK OLIVE WAY STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY- ST-ZIP
TITLE D 1 Delete TILE [1Change [ Addition
NAME WEISSMAN, MITCHEL NAME
STREET ADORESS 7551 BLACK OUVE WAY STREET ADDRESS
CITY-8T-2P TAMARAC FL 33321 CITY-ST-2IP
TITLE ‘ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TILE O pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-51-2IP

Y,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report ar supptemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4 ey o,

//ZV/zco; o4y 054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phoris #

Ml A

TI=E 2 A

CR2E034 (10/00)



