- 2900 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

]
DOCUMENT # PG9000028383 :
PO ‘ MSar 15t, 2000f g tO(t) am
TAMARAC LADY, INC. ecretary or state
03-15-2000 90016 025 ***150.00
Principal Place of Business Mailiné Address
t
4823 SOUTH HEMMUNGWAY CIRCLE 4823 SOUTH HEMMUNGWAY CIRCLE
MARGATE FI. 33063 MARGA"]'E FL 33063
Suite, Apt. #, etc. Suitq. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
f S~0942 36 "{ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 F_xdditional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SPIEGEL & UTREHA.EA- - ,, . - -Sirest Address (P.O. Box Mumber s Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The abcve named entity submits this statement for the purpjose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and ttie if applicabls. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 ) - :
0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlf-'und Cé]ntr?bu\lon‘ © | $,_. 5‘%90%2259
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " O pelete TIMLE [1Change [ Addition
HAME HADDICAN, CARRIE D ‘ NAME
STREET ADDRESS | 4823 SOUTH HEMMINGWAY CIRCLE STREET ADDRESS
CITY-ST-2IP MAHGATE FL 33063 ) CITY-3T-7IP
TIMLE VSTD " O Dalete TITLE [ Change [ Addition
NaME HADDICAN, BRIAN J NAME
STREET ADDRESS 4823 SOUTH HEMN“NGWAY C|RC|_E ' STREET ADDRESS
CITY-8T-2IP MARGATE FL 33063 ) CITY-S8T-2IP
TNLE " O Dalete TITLE ) Changs  [] Adattion
NAME ! NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP —- T “CITY:ST- 7P -
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ) CITY-ST-ZIP
TIEE " O Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TNLE —_ N TITLE (I change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and 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 cr the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: 170/ n__BR ‘ -0005

Daytime Fhong #




