2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TAMARAC OPERATING BRIDGE

P98000067605

CORP.

Principal Flace of Busingss
19668 OAKBROOK CIRCLE
BOGA RATON FL 33434

Mailing Address
19668 OAKBROOK CIRCLE
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/
4

/

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90155 032 ***550.00

B013043Y

MR GAA

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 5 086 Applied For
6 2607 Not Appiicable
SRR e e R Country = 7| 5. Certificatt of Status Desired O $8.75 Aqditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

KAUFELT, STANLEY
19668 OAKBROOK CIRCLE
BOCA RATON FL 33434

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B The.above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

E 4t
L3 P

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9 ThlS corporavon is eligible toﬂsausfy its Intangible

FILE NOW!!! FEE IS $550.00

TTAx filing. requarement ‘and slects o do so:
{See criteria on back)

Ly

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusi Fung Coniribution.

$500 May Be

Added to Fees

OFFICERS AND'DIRECTORS*

11. - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TME [ Change (O Addition
NAME KAUFELT, STANLEY D NAME

streer aooress | 19668 OAKBROOK CIRCLE STREET AUDRESS

CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-Zp |~ s - T Se T e WY ST [ T e o T T e

TITLE O Ddelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDAESS

GITY-ST-2IP GITY-ST-2IP

TMEe [ Delete TITLE O changs [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2ZiP

13. 1 hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

fmdacated on this report or. supplemental report is true angaccurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
"of the: Corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-changed, or on an attachmenl with an address, wjth all other lik

SIGNATUREN/_ SIGRK

e empoweread.

ank Adrausfeed

1450 $4[ 493 G047

SIGNATURE AND TYPED UUB PRINTED NAME OF SIGNING OFFICER 0B DIRECTOR

Nata

Daviima Phona #

CR2E034 (4/02),

!



