FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000049621 G Secretary of State
1. Entity Name 01-10-2003 90033 010 ***150.00
TAMARAND, INC.
Principal Place of Business Mailing Address -
6260 KIFPS COLONY CT. 5. UNIT 201 6260 KIPPS GOLONY CT. S. UNIT 201 DUYUJIEVO
UNIT 202 UNIT 202
B i IR
2. Principal Place of Business 3. Mailing Address |
6260 KipesGionyCt, ¢ 260 Kipps Colony T
%ﬂtaﬁg}{em' ~ sule, APE{SI%- [J CHECK HERE IF MAKING CHANGES
City & State City & Sfate 4, FEI Number Applied For
Gol mr't | FL Gu) épor-“t' , Bu 59-3516939 Not Applicatie
Zip E 3307 Country 32%7 0’7 Country 5. Certificate of Status Desired 0O gi‘ggqlﬁfgjmonal
" 6. Name and Address of Current Reglstered Agent ____7. Name and Address of New Reglstered Agent
T o hrs, Denis A
COHRS’ DENIS A Street Addrass (P.O. Box Number is Not Acceptaple)
2575 ULMERTON RD 2575 Ol mrer ton e
CLEARWATER FL 33362 SU\+G 210
W Clearweter FL | 3%%.2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

*

SIGNATURE
I'ES Signature, typed or printed name of registared agent and title if applicabla (NOTE: Registered Agent signature required when rainstafing} DATE
¢ FILE NOWIl! FEE IS $150.00 _— .
" 9. Election C aign Financin,
At May 12003 Foo wil be 535000 ol oA Towens ) $5.00 v e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delste TITLE ﬁphange [ addition
NAME FINZER, TAMARA NEME
STREET ADCRESS (8260 KIPPS COLONY STS UNIT 202 STREETADDRESS | G 24Oy Kot PpE.COKOf\a ct.,®Fzon
av-s-2F - IGULFPORT FL 33707 CITY-ST-2IP
TITLE D [ pelete TTLE B change [ Addition
NAME FINZER, RANDALL C NAME .
STREET ADDFESS (6260 KIPPS COLONY STS UNIT 202 sieeraooness | 6 2.0 Kipps CQ\OT'B Ct., =202
CITY-ST-ZIP GULFPORT FL 33707 CITY-ST-ZIP
THLE - - O petete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CITY-ST-21P
TILE [T Detete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TITLE . - [ Delete TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' - 7 Delete e ’ [JChange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereoy 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 shail have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A/ CIZE PEQUMRKGoAL € FINZER /803 =27-S42-2158

SIGNATURE AND TYPED OR PRINTED NAME O¢IGNING OFFICER OR DIRECTOR Date Daytime Phons #

[CPTHETN IV ||

CR2E034 {10/02)




