2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000015552 Jan 28, 2000 8:00 am
b e Secretary of Stat
TAMELA J. STULTS, P.A. ,
01-28-2000 90144 006 ***150.00
Principal Place of Business ) Mailing Address
740 5. FEDERAL HWY 740 S. FEDERAL HWY
a7 a7
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062-5942
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.074 1253 Not Applicable
zp Country Zip Courry §. Certificale of Status Desired O $8.75 Additional
. ) _ Fee Required
-~ '-*§ZName and Addréss of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
STULTS, TAMELA J Street Address {P.O. Box Number is Not Acceptable}
740 S. FEDERAL HWY
217
POMPANO BEACH FL 33062 o FL [ 200
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, Typed or prinied name of registered agent and tite  appucabla, (NCTE: Registarad Agent signature required whan reinstating} DATE
9, This corporation is gligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Electi N .
Tax filing requitament and elects to da sa. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 may Be
I Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [ Change [ Addition
NAME STULTS, TAMELA NAME
STREETAOORESS | 740 S. FEDERAL HWY #217 STREET ADDRESS
Y- T-7IP POMPANQ_BEACH Fl_33062 ‘ CITY-ST-ZIP
TITLE [ Detete TITLE [l Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClTy-g7-2Ip CITY-ST-2P ) .. Y
TLE R — N T KT R [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iF CITY-ST-2IP
TME O pelete e O Chenge [ Addition
NAME NAME
| STREET ADDRESS P STREET ADDRESS
" GITY-ST-2IP : : CITY-5T-2P
TITLE 1 Delete TITLE (I change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP .
THLE O Detele TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oaih; 1hat | am an officer or director
of the corporation or the receiver or trusteg empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atta jth an addreda, with all gther likg gmpowered.

SIGNATURE: = Ayt .Z/&‘//Q /159 B/ 5089

SIGNATURE ANC TYPED OR JMINTED NAME OF SIGNING AFFICER OR DIRECTOR | Daytima Phane #

CR2EQ34 (9/99)

f



