2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V31283 May 12, 2000 8:00 am
1. Entity Name S f S
BENCH ADS OF TAMARAC, INC. ecretary of State
05-12-2000 90054 047 ***150.00
Principal Place of Business Mailing Address
950 NE 40TH CT 950 NE 40TH CT.
#1202 OAKLAND PARK FL 33334-3020
OAKLAND PARK F 33334 us
us
TSR e | I EATORCR AR AR
Suite, Apl. #, etc. Suite, Apt.‘ #, gic. DO NOT WRITE IN TH!S SPACE
ity & State City & State 4. FEI Number 65 0 43 602 Applied For
_&LMI . -F L& ﬂ:{ DA 9 Not Applicable
Zie Cpente Zip Country 5. Gertiicale of Status Desied  []  90-73 Additional
33 l_)ci . N B Wit e - = =L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
TOMCZAK, RAYMOND J CONT A. NeEimafi
1 Strest %dress {P.0), Box Nymber is Not Accentable),
950 N.E. 40TH CT bo . COPYS AATE
SUITE 300 .
OAKLAND PARK FL 33308 - SUITE 420 —
I
Torr Lwdenpale FL | 3353y
8. The above named entj en] for the purpose of changing itgregistered office or registered agent, or both, in the State of Florida.
SIGNATURE L - '4/ 31 I (#]6)
Signature. typed ar printed name ulKgi'srered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) TV pATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -Erl,ﬁ::l,?Encdag;a‘lrigbnu:g]:ncmg O fgj'gﬂoh;‘:ay Be
s . aes
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITE ] Change [ Addition
NAME NADEL, ERIC NAME
STREET ADDRESS | 3360 NE 192 ST. - #1202 STREET ADDRESS
CiTY-ST-2IP NO. MIAMI BEACH FL 33180 Cify-ST-2P
e D (gl oete— TE [l Change [ Addition
NAME TOMCZAK, RAY NAME
streeT aooress | 3081 NE 43RD ST STREET ADDRESS _
orv-si-ze | FT LAUDERDALE FL 33308 - Mewsw | B . _
TmLE [ Deiete TTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ petete TInE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP Clyy-sT-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TRLE [ pelete JIMLE ‘ Tl Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowergd to exegute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if
changed, or on an attachment with apyaddress, witfyal other ke empowered.

SIGNATURE: ___S1C IED ~ %/az_,éo 3052499~ 009 |




