2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 400548

1. Entity Name

TALARIA, INC.

Principal Place of Business

C/0 STUART J MAC IVER
1177 SE. 3RD AVE.

FT. LAUDERDALE FL 33316
us

Mailing Address

C/0 STUART J MAC IVER

1177 SE. 3RD AVE.

FT. LAUDERDALE FL 33316-1109
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED |
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90060 027 ***158.75

TR AERAR R

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEl Number 55 025 1 486 Applied For
P Not Applicable
i Z as
2l Couniry s Couniry 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
MAC NEH' STUART J Street Address (P.O. Box Number is Not Acceptable)
1177 S.E. THIRD AVE.
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and titls if applicable (NOTE: Registerad Agent signatura raguired when reinstating} DATE
9. This corparation is eligible to satisfy its Intanginle FILE NOWI!! FEE IS $150.00 * 10; Eiection Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Addad to Fees

(Seecrieriaonback) .. . O Make Check Payable to Department of Stale - A
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 14 _
TMLE DPST [ Delete - THLE [ change [ Addition | &
NAME MINOTTI, ELVIRA NAME 228
steeeT ADDRESS | VIA GARAVAL 6807 STHEET ADDRESS 3
GITY-57-ZIP TAVERNE SW CITY-S8T-2IP w
TME AS O Delete TIME [enange O3 Addition &
NAME MAC IVER, STUART J NAME
streer anoaess | 1177 S.E. THIRD AVE STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL o CITY-$1-2P
TITLE ] Delste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T1-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the infarmatjee'y

indicated on this report or supgiergntal report is true gn
T trustee empowergd 1o exg
ddress, yithfdfll otherfike empowered.

of the corporation or the rgeéiver #

inpliad with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y 1340

223/

Daytms Phona #




