2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000013113

1. Entity Name

~TAMAR-DUFFNER-SHENDELL-R-A—-

f/‘/éﬂpg_;c, ”/ ///,C :’;.j/éﬂDéa'(, ,GDIQ :

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90271 004 ***150.00

Principal Place of Busingss

3650 NORTH FEDERAL HWY

Mailing Address

3650 NORTH FEDERAL HWY

002 o2 KB
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
us Us

a5 40

2. Pr@ncipa\ Place of Business

_:))6,1 )@/Mr;‘,{’% /[édfffﬁc, /~/Ld7

3. Mailing Address

WD

TR

M

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

e 02
City & plate » o Cily & State 4. FEI Mumber Applied For
Loaghthocgs Ferwt FC %1 65073914 Mot Appiican e
Zip Countr i Countr ;
o S b n 5. Certificale of Status Desired O $8.75 Aaditional
B30¢ ¥ 2 Jﬁi Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHENDEU" TAMAR Street Address (P.0O. Box Number is Not Acceptable)
3650 N FEDERAL HWY
SUTE288™ 2. 52—
LIGHTHOUSE PT FL 33064 :
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida
SIGNATURE
Signature, ypeo or printed name of ‘eg.stered agen: and tile i applicable {NOTE. Reg stered Agent signature -eauired when reinstatng? DATE
9. This corporation is eligible to satisfy its Intangiole FHLE MNOWIE FEE (D $150.00 ‘
3 10. Election ign Fi
Tax filing requirement and elects 1o do 50 After MAY 1, 2001 Fee wil be 8550.00 ection L.ampaign Financing $5.00 wmay Be

{See criteria on back] O ilake Check Payable to Department of State frust fund Gontioution Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TI7LE D mjcnﬁnge [] Acdition
NAHE SHENDELL, TAMAR D HAME She wede s /’J Tam A D s
sreer aoniEss | 4211 NE 26TH AVE. stes ookess | 3L 5O A Fedle g me few o, T2
civ-s-0v | LIGHTHOUSE POINT FL 33064 SN | gAY hewsE Thout, AL 3306y

— 7 \-

N\;LAE 7 Delete N\;EF D, vl ] e e [ Change g fediton
STREET ADRESS STRELT ADDRESS | L STE , N FEbel s /J"JJ  HZee
CITy-57-2P SRR e - CITY S1- 4P L,(;-/Lanu,;-,dﬁ,/,bff O Fio6 ,
TTLE 1 Delete TIILE B ’ i [ ] Changa Mddmm
NAME . N Az LAREY M She,oclelf
STREET ADDRESS STRELTADDRESS | 900 50 A Fe cde s ae f(/wj :”éa?G 2
CATY-5T-21° CITY-ST-21P K/‘/'/ff o froee SE TR gl T L Fyele”
TITLE ! ) Delate TIiLE 7 [ Crange [] Acdition
HAME NAME
STREFT ADRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP !
TI7LE O pete TITLE [ Crange  [] Additon
NAME HAME
SIREET ADURESS STREST ADDRESS
CUTY-3T-721P CITY-ST-7IP |
TIELE ] Detele TITLE [ Changa [ Additon
KAME HAME
STREET ADDRESS STREZT ASDRESS
ATy -SI-7ip GITY-57-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the infarmaton
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 officer or direcior
of the corgoration of the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12l

changed, or on an attachment with an

T
w2 L]

dress, wilh all other like empowered.
C

STONATLERAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime “hose #

vicorou

CR2E034 {10/00)



