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[ ]
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT # J18810 = Secretary of State
1. Entity Name 01-06-2003 90045 009 ***150.00
INTERNATIONAL TALENT BOOKING, INC.
Principal Place of Business Mailing Address
3355A CARLA STREET 3355A CARLA STREET
QRLANDO FL 32606 ORLANDO FL 32806
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Numbér Applied For
59—2710887 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired I $8.75_Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name -
DOYLE, PATRICK EDWARD DoYLE, Ph RICR EUIARD
! Street Address (P.O. Box Mimber is Not Acceptable)
4535 MARS COURT
155 CARLA STRET 3355 ('ARLR. QTKEET
ORLANDO FL 32806 Cily QMAAZ%O FL I Zip Cog o
8. The above named eptiy 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
the obligations of re agent. :
o SATh € Dol /)
sioheruRe’__ b/ &7 AL 03,2603
|om e Signatu?a, typad or printad nama of registered agent and tide if appﬂb\e {NOTE: Registered Agent signalure raquired when reinstating) DATE r
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Chack Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PST O Delete TIME [ Change [ Addition _8_
NAME DOYLE, PATRICK EDWARD NAME =
streeT aporess [ 3355 CARLA STREET STREET ADDRESS 3
GITY-ST-ZiP ORLANDO FL 32806 CITY-ST-2IP &
o
ME O pelete TITLE [OChange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O oelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TILE T pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
ThLE [] Dslete TITLE D change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

:

indicated on this report or supp
of the corporation or the recel
changed, or on an attachmeg

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

merntal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
an address, with all other Jike empowered.

Q& e laPeuGED

-=SIGNATURE: D e

T3> 7N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?_FFICEH OR DIRECTOR Dat

Daytime Phang #




