2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V58250 .
DOCVA . May 02, 2000 8:00 am
TALON HOLDING CORPORATION | | Secretary of State
‘ ] 05-02-2000 90014 019 ***150.00
Principal Place of Business C ‘Mdiling Address
1681 NW 103RD AVE. 1681 NW 103RD AVE.
PLANTATION FL 333226627 PLANTATION FL 333226627
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stale 4, FEI Numnber Applied For
. 65‘0485245 Not Applicable
Zi Zi I iti
® Country L Country 5. Certificare of Staius Desired O $8‘75 Add't'c'"al
’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o T o
LEVINSON' FRANCES Street Address (P.O. Box Number is Not Acceptable)
1681 NW 103RD AVE.
PLANTATION FL 33322-6627
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florda.
SIGNATURE
Signature, typed or printed nams of registerad agent and hile if applicable, [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 ) P .
g 10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Efi::lgsniaénpalgn inancing O $5.00 May Be
= E ontribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. AQDITIONS /CHANGES TG QFFICERS AND DIRECTORS IM 11
TE DP O Delete TITLE O change [ Agdition
NAME LEVINSON, MICHAEL E. NAME
sTReeT ADoRESS | 1681 NW 103RD AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322-6627 CITY-5T-2F
TITLE D O Delste TILE [ Change [ Addition
NAME LEVINSON, HAROLD NAME
sTREETADDRESS | 1681 NW 103RD AVE. STREET ADDRESS
crv-s2¢ | PLANTATION FL 33322-6627 GITY-ST-2P
e O pelete  _ e R e . Oichange [ Addition
NAME ’ NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Cnange  [] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delele TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TInLe [ Delete TITLE [ change [ Addition
HAME HAKE
STREET ADDRESS STREET ADDRESS
LITY-ST-71P TITY-51-21p
13, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 signatws shall have the same legal effect as if made under oath; that | am an officer or director
of 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 11 or Block 12 if
changed, or on an atla?;&qt with aj ss, with all.egher like empowered.
D7 e} R N T
SIGNATURE: \__ .=~ T Miena€l £ LEVINSoA APRIL24, 2000 (95370 3283
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #

CR2FN34 (9/9%



