2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N99000000580 Mar 12, 2001 8:00 am
I+ Enily Name Secretary of State

TALONS & TAILS, INC. ' 03-12-2001 90492 027 ****5] 25
Principal Place of Business Mailing Address
17930 NW. 19TH ST, $7930 N.W. 19TH ST.
PEMBROKE PINES Fl. 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%94695 Not Applicable
Zip Country Zip Country - 4 $8.75 Additional
5. Certlflc&tﬁfi Status Desweq O Fee Required | -
6. Name and Address of Current Registered Agent- e 7. Name and Address of New Registered Agent
e = - - T E . Name
FENIMORE, LYNN Street Address (P.O. Box Number is Not Acceptabla)
17930 N.W. 15TH ST.
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the pu‘Fbose of changing its registered office or registered agant, or hoth, in the state of Florida.

_ SIGNATURE
Signature, typed of printed name of registered agent and titla if applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. L Added to Fess Department of State :
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE co 3 celete TITLE [O change [ Addition
MAE FENIMORE, LYNN NAME
streT ADcResS | 17930 NW 19TH STREET STREET ADCRESS

GiTY-5T-2IP

or-s1-22 | PEMBROKE PINES FL 33029

CR2E037 (10/00}

THLE T 3 Delete TILE [ change [ Addition
NAME HOLLOWAY, C. LEE NAME
streeT A0DRESS | 851 KNIGHTS ROAD STREET ADDRESS

_Cmy-51-21p HOLLYWOOD FL 33021 CTY-5T-21P

TiLE T " Oloekte T CoT T - [Jctinge™ " [] Adgition~| ==
NAME JOHNS, MIKE HAME
STREET ADDRESS | 3551 N STATE ROAD 7 STREET ADORESS

CITY-ST-2IP

e JFrigkee J
NAME Covrmel Seu&/ﬁaﬂ
sweeTaooess | 7P 3A w103 Fe et

CITY-5T-2P Pe mdrek. firey F’ 3 p0rl

CITY-ST-2IP HOLLYWOQOD FL 33021

TMLE T X Delete
NAME BAILEY, MIKE

staeera00ress | 3551 N STATE ROAD 7

CITY-ST-2P HOLLYWOOD FL 33021 -

(O change D Addttion

TITLE [T oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY- 5T-ZIF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

12. | hareby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
j A ’ N ,
changed, or on an attachment with an address, with all other like empowered.L}rk ~ /"@N S ot

SIGNATURE: WT%@W&%@ 3/8/cs 9547~ % 04T

SIGNETURE AND TYPED OR, ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




