2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7459 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
TEN TALENTS, INC. ecretary ol State
02-01-2000 90088 049 ***150.00
Principal Place of Business Maliing Address
10940 SW 135 COURT CIR 10940 SW 135 COURT CIR
MIAMI FL 33186 MIAMI FL 33186-3341 U e
us us LueLe
F > O AR AR
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2248393 Sl
Zp Country Zp : Couniry 5. Cerificale of Status Desired O $8.75 Additional
) Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteréd Agent
o .. N
e - ———— iy . _afie g et e e e
PECKNOLD, VIRGINIA Street Address (P.0. Box Number is Not Acceptable)}
200 S BISCAYN BLVD
STE 2500
MIAMI FL 33131 City FL Zip Code

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.

SIGNATURE
Signature, typed ar printed name of registered agent and titls f applicable. {NOTE: Registered Agent signature required when reinstating) CATE
|8 e carporation is.eligible to satisty its Intangible, | ., .. FILENOWI FEEIS $150.00 . __ _| 10 ¢iection CampaignFinancing. _—— $5.00 May 5o~
Tax filing rgqutrement and elects to do s0. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contrioution. O Add.e‘:j‘;o é‘é’;:"
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND IjIHECTOHS IN 11
TITLE vsD O Deee THLE O Change [ Addition
NAME PECKNOLD, SARITA NAME
STREET ADDRESS | 10940 SW 135 COURT CIR STREET ADDRESS
onv-si-2f | MIAMY FL GITY- - 2P
TITLE PTD [ Detete TITLE [Jchange [ Addition
NAME PECKNOLD, GERALD A NAME
STREET ADDRESS | 10840 SW 135 COURT CIR STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TLE— . | |omm ez mmmm s oo oeee L ImE et e R I___| Change O Additiog
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslste TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S§T-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete me - [J Change  [ZJ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-5T-ZIP

indicated on this report or supplerfdentaldeport is trug accurate and that my signature shall have the same legal effegt as if mage under oath; that | am an officer or director
of the corporation or the receifer Or irpétee empowgigd 1o execute this repgrt as required by Chapter 807, Florida Statyhs; and thgl my name appears in Block 11 or Block 12 if

changed, or on an attachmerg tress. ‘ all other like empowgrtd.
7

13. | hereby certify that the information fupgiipd with thing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

~f + e *- P LR of ‘ .
siaNature: SOl B riwell (/) oo 3l 3EPITIY
. ____-—-"".—-F—:, - [ D k-G D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— N



