-~-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M59684 Jgn 23,2001 18 S 00 am
1. Entity Name ecretary 0 tate
TALBOTT ENTERPRISES OF BOCA RATON, INC. 07 232001 60T 24 032 <e1 55 15
Principal Place of Business Mailing Address
11 E. E. BOCA RATON RD. 111 E. BOCA RATON RD.
BOCA RATON FL 33431 BOCA RATON FL 33431 (PRI AT RFRTRY I O]
us us
T ST W EITAER AR AR
140 N. Federal Highway 140 N. Federal Highway
Suite, Apt. #, etc, Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
Cily & Stat City & Stai 4. FEI Numb Applied F
ﬁ%caa Ea ton, Florida Bflyyca Ef{?alton, Florida et 65-0031228 \ Nz:);:)plicc;rble
2533432 C?_U-NW USA §?432 CoumryU SA ] 5 Ce_rtif-i_:-:ate of Status Desired Eg‘ggg?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 E BOCARATON 0 ST AR o
BOCA RATON FL 33431 =y H(E, 2 v
Boco Rodon FL | 552

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed rame of ragisterad agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Eo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - O
I Trust Fund Contribution. Added to Fees
{See criteria on back) c Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

|
TITLE PD [ pelete TITLE ﬂChange [ Addition
NAME TALBOTT, GREGORY K. HAME
STWEETACORESS | 141 E, BOGA RATON ROAD st onvess |{LAO) N %&g&\\—\ St Foo
CrSTZ | BOCA RATON FL A [ < o o N \ MBS
TITLE [ pelete TILE ' [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
4 CTY-5T-2P e | = - - - CITY-ST-7IP
TITLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O petete TILE {7 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIFLE [ celete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 1 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P / CITY-ST-2P

13. | hereby certify that the information/Supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report ge-ewgglehental report Is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an oféicer or director
of tha corporation or thg PACr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeart?%; r Block 12 if

changed, or on an atta ity an address, with all other like empowered.

SIGNATURE:
/SIENATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima fhone #
7

CR2E034 {10/00)



