2001 UNIFORM BUSINESS REP-'G'R'I" {UBR)

FILED
Mar 20, 2001 8:00 am

DOCUMENT # P98000021600.

1. Emiity Name

TAMDA MARKETING, INC-

Secretary of State

03-07-2001 90608 041 ***150.00

Mailing Address
23172 VA STEL
BOCA RATON FL 33433

Principal Piace of Bugingss

2N72 VA STEL
BOCA RATON FL 33433

2. Principal Place ot Business 3. Mailing Address

I

I

ARG I

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number 65’08 1833? Applied For
. Not Applicable
Zip Country Zip Country " . $8.75 Addisona
5. Cenificate of Status Desired a Fee Required
6. Name and Adiiress of Current Repistered Agent 7. Name and Address of New Registered Agent R
B N o U - " B :_Nam'e - - e = =TT T - v
FILINGS, INC. ' i el s oo .
Street Address (P.0. Box Number is Not Acceptable
3732 NW. 16TH STREET (P, Box piani)
FT. LAUDERDALE FL 333114132

City

FILI Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

O

(See criteria on back)

SIGNATURE
Sigraturs, Typod or peintad nama of 1egistaned aQant and e it appicabie. {NOTE: Rag! Agent sig raquired when re: ing) DATE
9. This cotporafion is eligible to satisty its Intangibla FILE NOW!1t FEE S $150.00 0. Electi . )
o - . Election Campaign Financing $5.00 May Bie
Tax filing requirement and elacts o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad fo Fees

- Make Check Payable to Department o1 State

11, DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
me D O3 Delete Ime Clchage [ Acdiion | S
NAME ZIMMERMAN, DAVID A HAME e
STREETADDRESS | 23172 VIA STEL " STREET ADDAESS §
c-st-z¢ | BOCA RATON FL 33433 CY-§1-2p &
Lyt O oetets WE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTV-$7-2P
TME 3 oelers TME [ Change [ Addition
] NAME o e e I PN .- 2 C e e —EeNAMET . . s ST T e DT Al
= |- GTREET ADDRESS |~ o ey ¢ e e SRR ADDRESS [ )
CrTY-ST-2p CITY-51-2P
e 0 osle e i {1 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-1P ¢ITy-51-7P
TME O belete e [ Change 1] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
1) Byei ., CITY-ST-Z#
mE [ Detete TME Olownge O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cy.sT-7p : oTY-§T-21P -

changed, s, with all other ke empowerad,

or ment with an o
SIGNATm :

13. | hereby certity that the information suppliad with this fling does not qualify for the exermplion stated in Section 119,07 3)(i). Florida Statutes, | further certify that iha information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 executa this repon as required by Chapter 607, Florioa Statutaes; and that my narne appears in Block 11 of Block 12if

David K. l\ﬂ“\&“’\klx

Bl -y SLAAALL T

SIGHATURE AND TYPED ORYIPRINTED NAME OF S1GNING OFFICER OR

DIRECTOR

Dao syt Phone #




