2000 UNIFORM BUSINESS REPORT (UBR) FILED

ST T e T e T e D T YR A S WA T

SeroTe mmr e omwL AT

DOCUMENT # | 22749 Jan 18, 2000 8:00 am
1. Extity Name ’
HaA. NG Secretary of State
' ' 01-18-2000 90107 027 ***158.75
Principal Place of Business Mailing Address
C/0 GREGORY K. TALBOTT C/O GREGORY K. TALBOTT
111 €, BOCA RATON RD. 111 E. BOCA RATON RD.
BOCA RATON FL 33432 BOCA RATON FL 33432-39%64
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat ' 4. FEI Numb ' Applied For
1ty ate 1ty ate umber 65‘02%875 | ENO_ s
Zip Couniry Zip Couniry 8. Certificate of Status Desired X $8'75 5ddi1iana
- ) B R B ) - S B .. Fee Heqmrgd__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
TALBOTT, GREGORY K Street Address (P.O. Box Number is Not Acceptable}
111 E. BOCA RATON RD. :
SUFE-SHE
BOCA RATON FI. 33432 City FL | Zip Code

8. The above named entity submitg t stﬁtemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Gm\ V\TOLMTD(FS\&P/T\' \" (O -CO

Signature, typed cr prinﬂnama of registered agent TG Ulle I applicdtle. (NOTE. Registered Agent signature raguired when renstating) DATE
9, This corporatian is eligible/to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Carmpaian Financi
c C X paign Financing $5.00 May Be
Tax filing requiremertt and etects to do sa. Atier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OcChange [
NAME

TINE PD UJ Delete
NAME TALBOTT, GREGORY K.

STREETACDRESS | 111 E. BOCA RATON RD. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP

TITLE [ Delete TILE ClChange 0°
NAME NAME

STREET ADDRESS STREET ADDRESS
omy-stzze | oL 0 o . e — CITY-ST-2P ~om | o —_— - - ; IR - -~

TILE O velete TILE [ change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2IP

TITLE ] [ Dpetete TILE Cchange O
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2P

me [ Delete TLE Cchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

TILE [ Delete TITLE Ot - -
NAME NAME

STREET ADDAESS : STREET ADDRESS

G{TY-ST-2P : CITY-ST-2P

13. | hereby certify that the infarmation supplied with.this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report 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 truegbe ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears'C %HB

dhess, with all cther like empowered.

Block 12 if
changed, or on an attachment with 4

SIGNATURE: _ /¢ _ ool Demct - 6-00 R -

Date Daytime Phone #




