2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N99000000580

1. Entity Name

TALONS & TAILS, INC.

FILED
Jul 07, 2000 8:00 am
Secretary of State

Principal Place of Business

17900 AW, 19TH ST.
PEMBROKE PIES FL 37029

Mailing Addriss < =~
17830 NW, 19TH ST.

PEMBROKE PINES FL 330292064

05-30-2000 90122 016 ****61.25
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Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
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5. Certicate ol Status Desired EJ Foe Required
6. Name and Address of Current Registerad Agent 7. Name end Address of New Reglstered Agent
Name
Streat Address (P.O. Box Number is Net Acceptabla)
 _FENMORELYNN \
17930 NW.19TH ST = e s TR s S e e e o T T T
PEMBROKE PINES FL 33029 % =TI
8, Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Sigriatu, yped o printed name of reuatersd ngent end btle i appiicabls. (NOTE: Regisiersd Agon| sigraahurs required whien reinglating) DATE
FILE NOW: 9. Elaction Campalgn Financing $5.00 May Be Make Check Payable to
FEE (S $61.25 Trust Fund Contribution. Added to Fees Department of State
0. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 15
T 7 oetese e CEo [/ dwnrih ClCrange X Additlon
Yhin
MAME NAME L}'ﬁvﬁ- /;&ﬂf fj-‘:/"
STREET ADDAESS sresTAODRESS | 27 P 2P L
CITY-5T- 2P CorY-51-2P e, ~ e r. //nvi 5 /" / 3)erv
Tne O peiste e 7res /& c- D Change S0 Addilion
(T NAME & L ce c/ // e (/
STREET ADDRESS . _ R STREEY ADDRESS
oY -T- 1P . cmv-gt-zp // v / 3 e/
T O Detete TITLE )""r-' ‘FJI"'— Ccrange (X Adition
JAME KAME . N T I' e 1 R /
STREET ADORESS STREET ADDRESS 36—5-/ A 5 g N /7
s e ——— i i T i T o Y e 1 1 & W
e (1 Delste TILE 7‘r~ v Aee ' / 7 Change awmun
HAE NAME i A a /et
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MY-57. 20 CImy-S1- 2P %//}, /vro ~/ 2373/
e . 3 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2F CITY- §T-2IP
TITLE [ Detete e [Jchange [ Addution
NAME NAME
STREET ADURESS STREET ADDRESS
LY. 31-1P CITY-$T-TP

12,1 hereby certity that the information supplied witn this filin
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal o

does not qualify for the exemption stated in Section 118, 07;[3)(0 Florida Stanies. | furthar certily that the information

sct as if made under oath: that | am ap officer or director

of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an atachmant with an address with gt
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