, FILED
2003 FOR PROFIT CORPORATIO;:{) May 05 2003 8:00 am

UNIFORM BUSINESS REPORT (U
PPINENT ¢ FOZ000096505 Secretary o Stae

1. Entity Name

TAKE A LISTEN, INC.

Principal Place of Business Mailing Address
10922 DOVER COVE LANE 10922 DOVER GOVE LANE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
T T (RN CRAEIRH
101 CEN‘mP 2| Drwe gf\L N(eSg
S‘FEUII% FE; uite. Apl. #. ele. ¥ CHECK HERE IF MAKING CHANGES
City & Stale - L& State . 4. FEI Number . Applied For
ACRSONuilfE , TIA \_)A(;/LSGN w//e“, F/4 - S6-22877R6 Not Applicable
—"*Zip“ -—' Q, —Jc\jﬁﬂ - H?)E& 3 S erfCou ‘:i;ﬁA -~ —— |~ 8 Certificate of Status Desired——3] ?eae ggﬁ%ﬂ(_’”_@'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ADAM R, AN Ko
! Street Adidress {P.O. Box Nymber is Not Accepiabie)
{6922 YER NgE- Lanve
City Zip Code
\B,h.clnrcwwug— FL é:.zzc

8. The above named enmy submits this slateme[ﬁor the purpase of changing its registerad office or reglsler'a' agent, or both, in the Stale of Florida, | am familiar with, and accept

the chligations of re
q'.._

SIGNATURE

StgnWﬂnteu name of registared a%nt/'ﬁ title if applicable. {NOTE: Registsred Agent signature requireq whan reinstating) DATE

~ FILE NOW!! FEE IS 51 50'06/ | 9. Election Campaign Financin 5.00

After May 1,2003 Fee will be $550.00  Dlechon cempaign Fancing - $5.00 way Be
Make Check Payable to Florida Department of State
TN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me . |-D [ Delete TNLE [ Change [ Addition
NAME JANKLOW, ADAM R NAME
stReeT pDRess | 10822 DOVER COVE LANE STREET ADDRESS
CITY-S5T-2P JACKSONVILLE FL 32225~ CITY-5T-2P
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
SR A Sy | e i T T g g b n me o cem ey |- STREET ADDRESS | - - . e f e . = s
CITY-ST-2P CITY-ST-2IP
miE 1 Detete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE [ Delste TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.57{3Xi). Florida $tatutes, | further certlfy 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 ar director
of the corporation or the receiver or trustee empowerad to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all ath ¢ empowered.
P e I i) =} [ e
sionaTuRe: _ SIGAL “ﬂ*‘f@ﬁ@% RED

SIGNATURE ANVYPED OR PRINTED NlMErSIGNING OFFICER OR DIRECTOR : Date Daytime Phane #

AY 8618800

CR2E034 (10/02)

{



