2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000049621 Jgn 24, 20021%00 am
1. Eniy Name ecretary of State
TAMARAND, INC. 01-24-2002 90211 037 ***150.00
Principal Place of Business Mailing Address
6260 KIPPS COLONY CT. S. UNIT 201 G260 KIPPS COLONY CT. 8. UNM2® | = — - —~
UNIT 202 UNIT 202
GULFPORT FL 337207 GULFPORT FL 33707 ” ' | "“Hm II
N — A RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Number Applied For
59—3516939 Not Applicable
T gl mT o Country Zip Country 5. Certificale of Status Desired L] ',§3'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
COHRS' DENIS A Street Address (P.O. Box N\imber is Not Ace ble)
- 841 EXECUTIVE DR SUITE 120 S U lp~er
CLEARWATER FL 33762 .
Soite 210
City Zlp Cod
C.Jar_.rva-m’ FL | F3939é 1
8. The above named entity submits {h A ¢ thy purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE (= A Ghe i / //"’/ g
Signaturs, typad or printed name uwmﬁcab\. (NCTE: Registered Agent signature required when rainstating} DATE

9. This _cprporatign is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y

g e ’ Trust Fung Contribution. Added to Fees

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change [ Addition
NAME FINZER, TAMARA NAME
sTReeT ADDRESS | 6260 KIPPS COLONY STS UNIT 202 STREET ADDRESS
crv-szr | GULFPORT FL 33707 CITY-5T-2IP
TITLE D [ Delete THTLE, [Tl change [ Addition
NAME FINZER, RANDALL C NAME:
sTReet ADDRESS | 6260 KIPPS COLONY STS UNIT 202 STREET ADDRESS
ory-s7-2°° - {"GULFPORT- FL 33707 CITY-ST-Z7IP e -
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer cr director
of the corporation cr the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. . -

7273458 3N

SIGNATURE: A (sl rC 7 0v2 =~ Ranpace C FinzeR ooz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂER OR DIRECTOR Data

Daytime Phana #

ner

CR2E034 (3/01)



