- FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000117408 =

1. Entity Name

THE TALENT VILLAGE, INC.

Principal Place of Business Mailing Address

Secretary of State

01-21-2003 90096 005 ***150.00

7360 SR 100 SUITE 18 P. 0. BOX 1219 CREGEEJIbL
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 '
S — OO

Suite, Apt. #, etc. Suite, Apt. #, etc, HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. o . . . 59—?69:4_7@ . -| = |Not Appticable |
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BRETON, JANNA Street AT: (P OB g ”ﬁ?: tabie)
. I ress (F.O. Box er 15 Not Accep <
70 SR 100, SUTE 18 Clatamge. == gy
KEYSTONE HEIGHTS FL 32656
. L ip Code
’ %ﬂc/j"fﬁm— ,%{ 5 FL

8. The above named entity submits this statemenit for the purpose of changing its registered'oﬁice & registered agent, or tth, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent,

sl __,g/J_ x/é,ﬂﬂa.. Ef'(f/&n //7/03

T d or printed name of registered agant and litle if applicable. (NCTE: Registered Agent signature required when reinstating) OATE
FILE NOWN! FEE IS $150.00 o
9. Ele Campaign F n
After May 1, 2003 Fee will be $550.00 Tru:lt gnd cOpntL?buti:nam ’ fgégqohé?é? °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [T change [ Addition

NAME BRETON, JANNA HAME

steer anoaess | P. 0. BOX 1219 STREET ADDRESS

CITY-ST- 2P KEYSTONE HEIGHTS FL 32656 CITY-ST-2IP

TITLE 1 Delete TILE [Jchange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P Va0 TTEErTEeSEs e T T e S e

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-57-2IP

TITLE i O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [77 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e ' ; ] Delete TIMLE 7 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T1-21P . CITY-ST-2IP )

12. | hereby certify thai the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or rusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an altachment witb-amsaretdrgss, with all other like ampowered.

‘ o T\ Bl ] t
SIGNATURE Fé-,vé——_u:mdﬂﬂf%’ Enna prefon L 2/o 3 352 4730600
IGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORI IRECTOR Date Daytime Phone #

[+ 18- J ¥AV V) |

nv

CR2E034 (10/02)




