2001 UNIFORM BUSINESS REPGRT{UBR)

1. .Ent®y Name

JULIUS TALENT, INC.

DOCUMENT # POO000031574

Principal Place of Businass

4255 CHICKASAW TRAIL #2905
ORLANDO FL 32625-7052

Malling Address

4255 CHICKASAW TRAIL #205
ORLANDC FL 22829-7852

413,

FILED
May 03, 2001 8:00 am
Secretary of State

04-03-2001 90008 023 ***150.00

- 40470 o

R

L

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, a1c. Suite, ApL ¥, ate. 00O NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEl Number Applied For
$9- 366 36/3 Nol Apphicatla
- E] n © e e ﬂ‘ ry * . --.E P AC—EnW . -1-8 Cenilicate of Status Desired- z--—EI-'-n“.s-a.'Zs..ﬁddm“"al -
Feod Required
6. Nama and Address of Current Registered Agent 1. Name and Address of New Registered Agent
e m— o ® - e e e e e —— - S I S ——— N_ame z N - . . L.
BARNES, FREDERICK C Strest Address (P.O. Box Number is Not Acceptable)
112 E CONCORD ST
ORLANDO FL 22801
' City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in tha State of Florida.
SIGMATURE —
Signamre. lypad oF printsd nams ol Jeginiored agent and Litle if applcable. {NCTE: Rogisiared Agent $Dnahye required whon sbinaiating) DATE
9. This corporation is efigible to salisfy its Intengible FILE NOW!!! FEE IS $150.00. 10. Elactian Campaign Financing $5.00 My Bo

Tax filing requirement ang elects 1o ¢o so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

O  Addedio Feos

(See criteria op back) Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
Tins Fresideat O Dekete me O Crage [ Adaiion | S
y . S
NAME Miclarl Blumste jn MAME =
SIREEVADDRESS | tf'2.0~ S, Chrclaoccin Tvar ¥ She. 295 STRELT ADDRESS §
ITY-ST-2P CITy-51- 2P
¢ Iilpndn . 32F25 . _|i
TE 3 Delete T OcChange (7] Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CBMESTPa. Yo o - el L. n - — - = oo . CY-ST-2P - . e =
THLE O pelete TIMLE O change [ Addition
NAME NAME
. STREFT ADORESS . o tme i e e e e W STREETADORESS R SN S~
CITY-ST-2P CITY-ST-2P
TILE O Detets TITLE O change  [T] Addition
NAME RAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-2P Cy-ST-21P
TILE [ Deketa e Ocunge [ Agition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-S7-2P
me 3 veleta Tme CIchange  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21F Chy-ST-2P
13. ! heraby certig_thal the information supplied with this 1ilin§ does not qualily for the exerption stated in Section 1 19.07&3)(!), Floriga Slattes, | further certify tnat the information
g:%%agdm%ﬁaﬁgnr&%rg (:ngppleronre:&all reporl is true gr: accurale ,_a'.nd that my signaue::je ';;haclg,1 have 1ge7sanﬁ1; ijagglt effect as if n:}fde under oalh; that | am an officer oBr! director
fver wstoe empowered (0 axecuto this re i apter BO?, i . [
changed, or on an attachmeef with an address, with all other like: gmpowaegg.as requin 4 pier @ Staraes; and hat my name appears in Block 11 or Black 12 i
SIGNATURE: Yo7-352-39S5
Derytima Phong #
N

b



