N e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

24,2002 8:00 am |
Dewune 1 # P99000066055 MSz::{retary of State .

1. Entity Name

TAMMY'S SERVICES INC. 05-24-2002 91305 013 ***150.00
Principal Place of Business Mailing Address

16456 Nw 18 ST PMB #127-15751 SHERIDAN

‘HOLLYWOOD FL 33028 FORT LAUDERDALE FL 33331

: A

S B

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

£ombroke Pines, Fh |[Gbitwe Pins, FL e
2)@0 2q (Cju.é A . :'bzgozq (Cju é A _ 5. Cortificate of Status Desre [~ 9875 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

BELLO' JOSE Street Addrass (P.C. Box Number is Not Acceptable)
|+, 16456 NW_18 STREET ___ R

PEMBROKE PINES FL 33026 R R
— e . City FL Zip Code

] i -

e R R i e e

Tt e

A

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agénT or bath, in the St5t8 of FIdvidd™ ~~ B o T I

CR2E034 (9/01)

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
; 10. Election Campaign Financin
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund antr?bution g | ?dsd'gqohnge
(See criteria on back) .0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change {7 Addition
tav BELLO, TAMARYS HAvE
STREET ADDRESS | 164568 NW 18 STREET STREET ADDRESS
urv-s-2¢ | PEMBROKE PINES FL 33028 oy 51-27
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TLE O Change [T Acdition
NAME T T e R N CMAME T =< - me = e e . - -~ e ol
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 200 /7 CITY-ST-21F

Fption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ajdre shall have the same legal effect as it made under oath: that | am an officer or director
geired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

- QM 28M00p (@5l 351650

Y VAT o
FRINTEB FaleOF sigMiG OFFICER OR DIRECTOR Date ~Daytime Phona ¥

13. | hereby certify that the information supplied with this f% 1
indicated on this-report or supplemental report is true and a
of the corporation or the receiver or trusiee empoweregf't
changed, or on S, wit

SIGNATURE:

LITFRIN T 0L
RNy
SIGNATURE AND




