2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT #  P02000081245 ecretary of State
1. Eniity Name 04-14-2003 90358 018 ***150.00
TAKE ONE TALENT AGENCY, INC.
Principal Place of Business Maifing Address
9711 W SAMPLE RD 9711 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Flace of BUsinoss 3. Mailing Address ”"“m m "”I Nm ||m "m m“ Im”lm Hm ”mm” I'" ’I"
_- Sute Aptdetc. . .. ... |- .SuteAptielc . et el TVT o SUECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
O~ 000 LO0B " [Not Applicable
Zip Courtry Zp Country 5. Certificate of Stalus Desired il $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageont

Narme

SPIEGEL & UTRERA, P.A.
1840.SW 22 ST4 FLR
MIAML FL 33145

Street Address (PO. Box Number is Not Acceptable}

City FL Zip Cede

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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE

. . FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- - == . - ==-- == 9, Election Campaign Financing $500 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE DPS . ] Delete TITLE [ change [ Addition
NAME THOMAS, MARGARET NAME

steer avtress | 9711 W SAMPLE RD
arv-st-z20 | CORAL SPRINGS FL 33065

me VT {1 Delete
NAME KNIES, SHEILA '

STREET ADDRESS { 8711 W SAMPLE RD STREET ACDRESS
orv-s-zp | CORAL SPRINGS FL 33065 CITY-ST-2P

TITLE ] O elete | TIMLE [J Changs  [C] Addilion

STREET ADDRESS
CITY-ST-ZIP

TILE [ Change  [] Addition
NAME

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ peteta TIILE {JChange [ Additien
 NAME : NAME
~ STREET ADBRERS [~ s STREETADDRESS |-
CITY-§T-71P CITY-ST-ZIP T
TITLE [ Delets MNE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-5T-2IP
TITLE [ pelete TITLE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-7IP

12. | hereby certify.lha't the information supplisd with this filing does not quelity for 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 legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered /
SIGNATURE: _ SHE/SATIERT BF Q--ﬂ%é/ _ Y/p-03 F53-2443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Data Daytima Phore #

[PRIV. Y VAN

CR2E034 (10/02)



