/2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRAMONTANO ENTERPRISES, INC.

DOCUMENT # P97000031467

R )

-

Principal Place of Business

1385 S. MILTARY TRAIL
DEERFIELD BEACH FL 3344

Mailing Address

1385 S. MILTARY TRAIL
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90011 011 ***150.00

DQ NOT WRITE iN TH!S SPACE

I

Tax filing requ ent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 65‘0743471 Applied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— IBAMONTA—NO’ JAMES - - e ——— -Straet Address.(R.0-Box Number is Not Acceptable) e —
1385 S. MILTARY TRAIL
DEERFIELD BEACH FL 33441
A City FL Zip Code
8. The above named Entity subgits 1 ;,Aatemgn{ for the plirpose of changing its registered office or registered agent, or both, in the State of Florida.
SIG
ad nime of registered agent and tite If applicable (NGTE: Registarad _Agent signatura required when reinstating} DATE
9. This corporatioh igfeligible to 54|sfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ change [ Addition
N TRAMONTANO, JAMES A
STREET ADDRESS | 1385 MILTARY TRAIL STREET ADDRESS
cmy-s1-2p DEERFIELD_BEACH FL 33441 Grry-ST-2IP
TITLE VD [ petete TITLE [J Change [ Addition
NAME TRAMONTANO, DEBORAH AME
STREETADDRESS | 1385 S MILTARY TRAIL STREET ADDRESS
om-Sv2f | DEERFIELD BEACH FL 33441 oy st-2p
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ GITY-5T-21P CITY-§T-2P
TITLE i 3 Delete TME =" Gharige” [ Acditior™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CiTY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certity that the infermation supplied wi
indicated cn this report or supplemental repor
of the corporation or the receiver or trusige e

this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

Accurite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o executl this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h anAatadwith 4l other like bmpowered.

P Y
suin.\‘rﬁnf.huo TVPE‘: OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phene #

WA RS

CR2E034 (10/00)



