2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066055 Mar 13, 2000 8:00 am
R | Secretary of Stat
TAMMY'S SERVICES INC.
03-13-2000 90027 003 ***150.00
Principal Place of Business Mailing Address
16456 NW 18 STREET 16456 NW 18 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1731 UUuuwww= — -
Suite, Apt. #, eic. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. P) - qu \ Oq 7 Not Applicable
i It Zi c it
2P Counry 'R ountry 5. Certificate of Status Desired O $8‘75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLO- JOSE Street Address (P.O. Bax Number is Not Acceptable)}
16456 NW 18 STREET
_PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Hlorida.
SIGNATURE
Signature, typed or printed name of regisiered agent and Hitle 1t applicatle, {NTITE. Registerad Agem signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) R .
- . 10. Electicn Campaign Financin
Tax filing requirement and elects ta do 0. After SAY 1, 2000 Fee will be $550.00 Trust Fund C;ntr?bulion‘ ° d fg'e%qoﬁiﬁf y
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D O3 Detete e Ol change [ Addition
NAME BELLO, TAMARYS NAME
STREET ADDRESS | 16456 NW 18 STREET STAEET ADDRESS
orv-st-22 | PEMBROKE PINES FL 33028 cie-st-2p
THLE [J pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE " O opeste TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ] pelete TITLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
TITLE —~ - - -« O Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP
. _ —
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP . ﬂ CITY-ST-ZIP

13. 1 hereby certity that the intormation supplied with thi p 6t gdality tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or g mental report is trye rita-and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation Teceiver or e empowered ElwtE this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on & attachment with an addess ¥ of like empowered.

SIGNATURE: ___~___ 27000~ 709036 lo  Diveclar  March ps, 2000 (953) 4351650

SIGNATURE AND TYPED CR PRI%D NAME OF SIGNING OFFICER OR DIRECTOR Date” " Dayume Fhons #

CR2E034 (5/99)



