2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067605

1. Entity Name

TAMARAC OPERATING BRIDGE CORP.

Principal Place of Business

6463 W. COMMERCIAL BLVD.
TAMARAC FL 33319

Mailing Address

6463 W. COMMERCIAL BLVD.
TAMARAC FL 33319-2110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90033 007 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, ROBERT F. 'f”l A, #‘ Street Address (P.O. Box Number s Not Acceptable)
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BOGA-RATON-EL-3348
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8. The above named en

b 7N T,

SIGNATURE

submits this statement for the purgese of changing its registered cffice or registered agent, or both, in the State of Florida.

Rober T [Axler ‘-F/?J/M

(NOTE: Registerad Agent signature required when ra:nslaung)"

Tax filing reguirement and elects to do so.
{See criteria on back)

i

Signature, typed or printed name of ragrslared agent and title if appFl#.
Ao

T

9. This corporation is eligibls to salisty its Intangivle: - +-== =~FILE NOWH! FEE 15'$150.00 ~ ~ ~
After MAY 1, 2000 Fee will be $550.00
Meake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 /9/99)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ change [ Addition
NAME TAYLOR, ROBERT (24 NE | NAME

STREET ADDRESS | T4G-NW—ToTH-ST¥#384 j ? e STREET ADDRESS

oITY-§T-2P BOCA"R#TGN‘FL-W 4, La ude A oITY-ST-21P

TITLE PRl R SO [} Delete THLE [ Change [ Addition
R R NAME

STREET ADDRESS o ’ STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP B

TME - SN i TITLE - [ change [ Addition
" NAME ’ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) ) CITY-ST-21°

TITLE,,; ;\ ‘, ‘ s Soooo [ Dslete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP I CITY-57-2IP
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an address, with all other lik
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does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certity that the information
accurate and that my signature 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 tc execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my namgﬁars 7 Block 11 or Block 12 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER™eR DIRECTOR

Upate ¥ Daytims Phone #




