2000 UNIFORM BUéINESS REPORT (UBR) FILED

DOCUMENT # P99000023532 | Feb 26, 2000 8:00 am

1. Entity Name
TAMARAC LANES SNACK BAR, INC. Secretary of State
02-26-2000 90069 021 ***150.00

Principal Place of Business Mailing Address

8501 NORTH UNIVERSITY DRIVE 8501 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 333211719 --

il

il

|

i

M

2. Principal Place of. Business- ———==—""—" - |-3, Mafliig Address .~ T “I m""“ll m
335 Llake worth Load %3S  lake woria Roacl ,_
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number [ |Apntied For
el ereS 14 (WQ(LQ,nAo(eS FL b5-0904297 [Nt Applicable
Zip Country Zi Country - : $8.75 Additional
, f Status O * h
35q LD US A_ % 3"“.0 3 | Us A 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
o Elaial  Fusani
SPIEGEL & UTRERA;'P.A. ) . Street Addrgss {P.0_Box Number is Not Acceptable) d
343 ALMERIA AVENUE.- .~ - 53 % Laile jeorth Roer
CORAL GABLES FL 33134
‘ City j Zi Code
(octenacres FL | "534 3
8. 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.
SIGNATURE %4 \%ow R—=2/ - 00O
Signature, typed or printed name of registered agent and titie i applicable (NOTE: Registered Agent signature required whan remstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!I! FEE IS $150.00 _ 3 . wan Financi
*“Ta¥ tliing Tequirement and eleats to do sa. " aAteF MAY 12000 Fee will be §55000 1'% E'e‘:tm Campaign Financing $5.00 May Be
e ’ rust Fund Contribution. ()} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE i ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITE PTD O Delete TITLE PO ﬁchange [ Addition
NAME FUSANI, ELAINE NAME FuSani ) Elaine 2
STREET ADDRESS | 8501 NORTH UNIVERSITY DRIVE STREETADDRESS | 5@ '5§ Late wDr‘Pn OA.A
CITY-ST-2IP TAMARAC FL 733321 CITY-ST-21P ('9 reenacns o] 2y L‘,} -
e SVD 1 Delete Tme svD | D . ﬁ\cnange OJ Addition
nae  +*| FUSANI, ROY T N Fusani, 1oy 1 foad
staeer Ap0zss | 8501 NORTH.UNIVERSITY DRIVE smETaODRESS | €@HS  Lake Loor +h Koa
CiTY-ST-2R% ' _TAMARAG: FL:33321 o-st2P | (hrienacree FLo 33HbDS
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-2P
TITLE [T Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ' [ pelste TITLE [ Change  [] Addition
NAME e | . — - e NAME o LCRT e . . iy e
STREET ADDRESS . STREET ADDRESS { ™~ = -
CITY-ST-2IP CITY-ST- 7P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
, of the corporation gr. Ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
J.changed, or cn.an attachment with an address, with all other like empowered.
SIGNATURE: _ Colzrie I~ 7 izo anio: 303)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Prone #

CR2E034 (9/99)



