2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  FO8000000065

TALENT TREE OF CALIFORNIA, INC.

Principal Place of Business

~f=RELOMEN—
9703 RICHMOND AVENUE
HOUSTON TX 77042

Mailing Address
eSS ORON==

9703 RICHMOND AVENUE

HOUSTON T 77042

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90172 024 ***150.00

1v 2081990

R

[ CHECK HERE IF MAKING CHANGES

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32303

City & State City & State 4. FEI Number Applied For
?6-04891 17 Not Applicable
Zi Count Zi nt it
® ountry P Country 5. Cortificate of Status Desied [ 5679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNAFURE
= Signature, typed or printed name of registared agent and titla if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
s  FILE NOWIY FEE IS $150.00 _ S
3 . 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
e PC ﬁnelete e Presdr /CeO Tl Change (KT Acition 8
NAME MEIER, GARRY NAME Oron Rerrers s
sreer A0cRESS | 9703 RICHMOND AVENUE STREETADDRESS |4 103 Rlehmond A 3
orv-stze [HOUSTON TX 77042 cr-stzp [ Houstea TTX 1Tot2. v
TILE T Q{Dexe(e TITLE (o O/ VP [ Changs KT Addition %
NAME PARKER, DOUGLAS R NAME B rien Fordana
sTReeT AboRess | 9703 RICHMOND AVENUE seeTaconess (103 Riehwnond ﬁ“'t
or-s-2¢ [HOUSTON TX 77042 ov-stzP [ Hpusfea TTX T4
JME S._ — . [ Delete _TOLE - = e [} .Change— [S)-Addition.- | ==
~ NAME CROCKER, SAMUEL S NAME
STREET ADDRESS {0703 RICHMOND AVENUE STREET ADDRESS
ev-s-2¢ [HOUSTON TX 77042 CITY-57-2P
TIME O peteta TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
TITLE [T Delete TITLE [Jcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hergby certify that the information supplied with this filin

with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon 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 or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an attachment with an adgkas

SIGNATURE: ___ SIEALZTIRE REQUIREHo- Herer=s

Yy-22-03  N3-18%18/8

SIGNATURE ANDJTPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Oate Daylima Phone #



