2001 UNIFORM BUSINESS REPOKT (UBR)

FILED

| DOCUMENT # P99000085423

1. Entity Name

TAMMY MITCHELL, INC.

Mar 20, 2001 8:00

03-01-2001 20058 004 ***150.00

Principal Place of Business

5700 NORTHWEST 2ND AVENUE SUTTE 108
BOGA RATON FL 33487

Mailing Address

BOCA RATON FL 33487

5700 NORTHWEST 2ND AVENUE SUITE 103

2. Princlpal Place-of Business 3. Maiiing Address

(A

i

i

LA

Suite, Apt. #, etc. Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number Applied For

650049057

am

Secretary of State

Not Applicable

Zip Country Zip

Country

O $8.75 Additional

5. Certificate of Stalus Desirad

§. Name and Address of Current Registered Agent

Fee Required
|

7. Name and Address of New Registered Agent

'KLISTON, TODD W
§211 WEST BROWARD BLVD., SUTTE 375
PLANTATION FL 33324

PR

e "

e MM i tehe L

Suegﬁgﬁmo. Bxﬁwber'ﬁomwtéﬁej SU!“T& LO_%_

“Raca Kadon FL | 89%%7

8. The above nameq enlity sfibmits this stateme

SIGNATURE

the purpose of changing its registered office or ragisterad agent, or both, in the State of Florid

Sanehre, typed or printad name of registered agent and fite il applicaie

(NOTE Registered Agent signaiuie requiled wan reinsiating)

JETSN

13. | hereby certify that the infor mation supplied with this flling does not qualily for the exemption skated in Section 119. 07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemengtal report is true and accurate and that my signature shall have the same legal o
of the corporation or the reeiver or fustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrn

n address, with al%»lzkg emzwered

SIGNATURE:

fect as if made under oath; that | am an ctficer o directcr

24Jor

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNMING CIFFK:EH ‘OR DIRECTOR

‘Dala ¥ Daytime Phigne 4

1 9. This corporation is eligibte 1o satisly its Intangible FILE NOW!!! FEE ls $150.00 10. Blection Campaign Financing $5.00 May Be
{ Tax f\llqg requirement ano etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contdioutian. Add‘ed o Fe):as

_ (Seacriterla on back) ) Make Check Payable to Department of State )
11, QFFICERS AND.DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0] Detete TITLE OJchange [ Addition '8:
e MITCHELL, TAMMY : W s
ST a02REsS § 5700 NORTHWEST 2ND AVENUE SUITE 103 STREET ADDRESS 3
CITY-ST-2P BOCA RATON FL 33487 _ CITY-ST-21P g
TWILE O detete TITLE Ochange O Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2R CRY-ST-2P
TILE ] petete Tne Clchenge [ Addition
NANE NAME X

|~ SIREET ADDGESS | e e T T T, e T S 4 551‘&%[.-”23.5%&: e e b iy TR e s <
erT-51-2P CITY-ST- 2P
TIE "0 olete TTE, Olcrange ] Addiion |
NAME NAME ;
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP .
TiTLE T Detate TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2F CITY-5T. 27
TITLE 1 Detete TMLE O Change 3 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
DITY-Si-2P CITY-ST-2P




