2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT #
DOCUMENT #  J18810 Secretary of State
INTERNATIONAL TALENT BOOKING, INC, 01-15-2002 90011 045 ***150.00
Principal Place of Business Mailing Address
617 E. WASHINGTON STREET 617 E. WASHINGTON STREET HHAN.Z.84 D
SUITE 4 SUITE 4 Hii-£o
QRLANDO FL 32801 ORLANDC FL 32801
- " LR
2. Principal Place of Business 3. Mailing Address

3355A Carla Street 3355A Carla Street

Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & S Ci . u Applied F

0riando, FL 6riando, FL & FEINMDST 590710887 s

%iE 806 "= =_,C[‘}L§R’ . :‘323806“ e %agn;y 5, Certificatc of Status Desied [ gg:ggqugiiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“BHYLE, PARTICK EDWQRD
E%YSLEA;gTEISERﬁ'DWMD sz?g 5@3‘5& gpfax N&s-@ir é;g({ Acceptable)
ORLANDO FL 32809 '

“Brlando R FL |7256%

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.

v

M

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
) L o ) "

9. This carperation s eligible to salisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 may 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PST O eiete TILE PST [X] Change [ Addition

NAME DOYLE, PATRICK EDWARD NAME DOYLE, PATRICK EDWARD

STREET ADDRESS MAR STREET ADDRESS ey

- 4535 MARS COURT am s | 53292 Carla Street
S | ORLANDO FL Orlande, PL 32806

TITLE O Delete TITLE [J Change (7] Addition

HAME NAME

STREET ADDRESS _ STREET ADDRESS

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

TITLE Delete TITLE ange ition

| O ch O Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Delete TITLE - [3Change [ Addition

1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZIP

TIMLE 1 pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDARESS STAEET ADDRESS

CiTY-S1-21P CITY-sT-2IP

TILE O Delete TILE [J Change (] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-87-2IP

13. | hereby certify that the inforpifation s\pplied with this filin es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or glpplemergal report is true and achyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rdceiver or ed 10 execé this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O)07-03  Yer-372- yey

NATURE AND TYPED OR PRINTED NAME OF smgm OFFICER OR DIREGTOR Date f Daytima Phona #

|/

A el T )

nrs

CR2E034 (9/01)



