2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057994

1. Entity Name

TAMARAC FRUIT STAND INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90096 025 ***150.00

Principal Place of Business

4150 NW_106. AVE
CORAL SPRINGS FL 33085

Mailing Address

~ - 4180-MW-106-AVE —— — —
CORAL SPRINGS FL 33065-2328

—vvvvuwv

2. Frincipal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650879081 Not Applicable
Zip Country 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
MCGONIGLE- JAMES T Street Address (P.O. Box Number is Not Acceptable)
6221 BANYAN TERRACE
PLANTATION FL 33317
Cit Zip Code
f\ ’ FL|™

8. The above named emty submi

i
L
e

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typi.

f registered agent and titla if applicable.

{NOTE: Registered Agant signature raguired when rainstating) DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirernent and elects to do so.

- =-FILE.NOW!l FEE 1S $150.00
After MAY 1, 2000 Fee will be $550. 00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 1 Make Check Payable 10 Department of State

1. OFFICERS AND DIRECTORS [ 12 ADDITICNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TIMLE D 1 Delete TIME [ cChange [ Addition g

NAME SMITH, ROSSWELL NAME 53,

STREET ADDRESS | 4160 NW 106 AVE STREET ADDRESS 2

cm-sT-2P | CORAL SPRINGS FL 33065 oITY-§T-2P N
- - - o

THLE D [ Delgts TITLE [ change [ Addition | O

N o o | SMITH, BARBARA NAME

STREET ADDHESS _4130 NW 106 AVE STREET ADDRESS

arv-sr-zf "CORAL SPRINGS FL 33065 Cy-§7-29

e [ belste TITLE [ Change |:] ‘Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIvy-81-2P

TTE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-29 CITY-5T-2P

ME (7 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

--:;!(trz-w—;‘-;;'ry“ PRr———— o - "'-*_--:‘“A‘T.;'“‘*‘;E,De*ete-ﬁ----h TTLE L - e ot e, - s e o — - D Ch&ﬂgE I:] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-5T-2P

13, '. hiereby certify that the information supplidtlyith this filin

does nat gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | fucther certify that the informatian

indicated on this repart or supplemeqtal repotys true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or ffustee empswered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attachment with gn address, all olher like empowered.

J sl -Lo0O

; f Nay ?
SIGNATURE: ST Anﬁ%wmz oF s@n]m; o;:tnig; o;c ;u;_scmn Dat

AsE

Daytime Phone #




