e ~

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 17,2003 8:00 am

DOCUMENT # NOOOOO000646

1. Entity Name

STANDING OVATION TALENT GROUP, INC.

/

Secretary of State

06-17-2003 90025 019 ****70.00

Principal Place of Business Mailing Address
9340 COMEAU ST. 9340 COMEAU ST.
GOTHA FL 34734 GOTHA FL 34734

<

3. Mailing Address

AR NI

BURNS, TERRI J
9340 COMEAU ST.
GOTHA FL 34734

~2=Principal.Place. of Businggs

- Y T
e e T

e
Suite, ApL. #, etc. : Suite, Apt. #, efc. [ CHECK HERE'IF MAKING CHANGES ~~ ~
City & State City & State 4. FEI Number 59.3619419 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent: ="

SIGNATURE

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

.+ Slgnature, typad or printad nama of registered agent and iitla it applicable, (NOTE: Registered Agant signature required when reinstating)} DATE

e ETNT e we g o T e e g e N

FILE NOW FEE IS $61.25

9. Fiection Campaign Financing
Trust Fund Centribution.

$5.00 MayBe | Make Check Payablé o
Added to Fees Florida Department of State

0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRSIN 10,

e PTDM 1 Delete MLE b )y sooam o (Dcnange WA Aduiion &

wue | CURRY-BURNS, TERRI AV Eddie fnwn s

STREET ADDRESS | 9340 COMEAU ST szt aoveess | 1908 Bruten B %- E

ov-st-2p | GOTHA FL 34734 CITY-ST-2IP ADYI m Th £ 08 ) o

TITLE Vs [ pelete TITLE éa a4 . [ Change B‘ﬂjdilion %

NAME CLARK, SONYA NAME € . reS Q . (‘(j ©

stheet aooRess | 5720 PGA BLVD. APT 512 M—l infe V]S"’L 1rdedE=30 2

emv-st-2¢ | ORLANDO FL 32839 CnY-s7-2P 0 rlandp | &l 3ag 30

L CT 0 7 Delete e " [ Change  [Addition

NAME UNDERWOOD, PATTIE NAME

STREET ADDRESS | 202 ARGOS STREET ADDRESS _FC;: g é kﬁiseei C"'

CITY-ST-ZIP ORLANDO FL 32811 CITY-5T-21P (ST ahd i 3 28 ) g

i cTr . 7 Delete TITE [(JChange [ Addition

NAME BURNS, STONEY NAME

sTREET ADDRESS | 9340 COMEAU ST STREET ADDRESS

arv-st-ze | GOTHA FL 34734 OY-ST-TP | e e T S e YT
~Tme s B e T O Detete TITLE ClChange  [] Addition

NAME CLARK, LATOYA NAME

STREET ADDRESS | 2122 AMBASSADOR CT STREET ADDRESS

omrv-st-zp | QRLANDO FL 32808 CiTY-ST-2F

TITLE I pelete TITLE [J change  {] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

changed, or cn an ajja eqt with an address, withaall other itke empdwered.

SIGNATURE?

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further gertify 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 raceiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if




