2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 423569 Apr 30, 2001 8:00 am
1. Entity Name
LEON TALAN, INC. ecretary of State
04-30-2001 90086 030 ***150.00
Principal Place of Business Mailing Address
2585 JARDIN CT 2585 JARDIN CT
L e -
WESTON FL 33327 WESTON FL 33327
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59‘2338482 Applied Far
Not Appicable
ap Couniry Zlp Country 5. Certificate of Status Desired O $8‘75 Additiona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TALAN, LEON

m 455’9 \M/N c % Street Address (P.O. Box Number is Net Acceptabia)

i .
Vi é ! : gb’) ? /7 o J Zip Code

8. The above named ermty U , for thg purpose ¢f changing its registered office or registered agent, or both. in tha State of Farida.

SIGNATURE
Sigrature. typed or printed narme o registered iy and title f appliceile (NGTF: Feg stered Agent signatu-e reaudired whan rainstat =g} DATE
i i g i i SILE MOWHT FEE IS 3150, . : '

9. This gprporahon is etigible 1o satisfy its Intafgible ‘ FILE NOWI FEE . $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects 1o do so After WMAY 1, 2001 Fee will be §550.00 Trust Fund Contribution [ Added to Fees
(See critera on back) 0 Make Cheek Payabls to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN ©1

TITLE PD O palers WL [JCrange [ Adcition

NamE TALAN, LEON NEME

STREFT ADORESS | 2585 JARDIN CT STREET ADDRESS

CITY-SI-2P WESTON FL 33327 CITY-ST-2P

TITLE [1 Dalete TITLE [ Charge [ Addition

HAME NiME

STRELT ADORESS STREET A3DRESS

CITv-S1-2p CITY-$7-2IP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET AZDRESS SIREET ADTRESS ;

CIY-ST-21P CITY-87-217

THLE [ Deete TITLE ) [ Change [ Acdition

MEME NARTE

STREET ADDRESS STREET AGSRESS

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

THTLE ] Delete THTLE [ Change [ Acditon

MAME HAME

STREE: ADDRESS STREET ADRRESS

CITY -ST-21P CiTY-5T-2IP ‘.

TTLE [ Delete TITLE {7 crange T Addition

MAME MAME

STREET ADIRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-4iP

T e i——
13, 1 hereby certify that the information sy Vg 2d wih this filiny does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this report or suppje “fal reporf is true and accurate and that t my signature shall have the same legal effect as if made under oath: that | am an officer or cirector

of the corporation or the recei stee gfpowered and that my name appears in Block 71 or Block 1217

exacute this report as required by Chapter 807, Florida Statu
changed, or on an attachmen addrgss, with all fther like empowe’Z { ’ /é M

SIGNATURE AND TYPED OR%TED NAME OF SIGNING OFFICER OR DIRECTOR Daie

/ o

CR2E034 {10/00)



