2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

TAG TALENT, INC.

DOCUMENT # PO0000041105

Principal Place of Businass
19730 BLACK OLIVE LANE

Mailing Address
19730 BLACK OLIVE LANE .

2 FILED
Mar 06, 2001 8:00 am

Secretary of State

02-15-2001 90034 013 ***150.00

LUYUR LYYV

BOCA RATON FL 33438 BOCA RATON FL 33458
2. Principal Place of Busingss 3. Malling Address “"”m m m I [ |m | ll Ill | [‘ I " I|| ”I" "m Im ‘m
Suita, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
Cily & State City & Siate MNu 8 g& Applied For
%"r J] :f'q Not Applicable
op Country Zp Counlry 5. Cerificalo of Status Desied [ $8:7D Additonal
Fee Required
. §, Name and Address of Current Registered Agent _ | - .. 1. Name and Address of New Registarad Agent . . . oo o pf s
T e T T | Name T it T e I DR,
WALTERS, RONALD J >
[ Street Address {P.Q. Box Number is Not Acceptable)
10166 NW 17TH STREET
CORAL SPRINGS FL 33071
3
City s FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its regisierad office or registered agent. of both, in the State of Florida. : .
SIGNATURE'__ P d .
' W-Mﬂmmdmwudmwmtmm (NOTE: Registerad Agant signature raquired whar raintating) * DATE -
9. This corporation is sligibls 1o satisty s Intangible FILE NOW!!! FEE IS $150.00 - 10, Eloction Campeicn Financ]
Tax filing requirement and slects to do so. After MAY 1, 2001 Feo will be $550.00 ’ Tmstiznmdarcn:r‘;tm::n. ol fieod%lgaeissa
{See criteria on back) (] Make Check Payabls to Department of State
. OFFICERS AND DIRECTORS 12. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE D O pelers TE : D changs [ Addlion | B
HAME GEORGE, TRACY NAME 3
STReEr AD0RESS | 19730 BLACK OLIVE LANE STREET ADDRESS §
arv-s12e | BOGA RATON FL 33498 m-st-zp i
TTLE O Delete TME Jchange [ aodition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-2P CITY-ST1-29
e . ——— - - -0 Delete e DOotange  [Jagation s
NAME oY TR e . i )
< GTHEET ADCRESS | ———— — e s e e R STRERT ADDRERS - — - T S S e e e DS
CrTY-53-2P CITY-ST-21P
TTLE O beiety TMEe D cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-53-2P CITY-ST-219 .
e O pzkete MLE O Change [ Addition
NAVE RAME
STREET ADDRESS SEREET ADDAESS
1) ST CITY-51-21P
THLE O peiete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-2IP .
13. | horeby certi{z that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the 5ame |egal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustae empowered to execute this repor as requirad by Chapter BO7, Flerida Statules; and thal my name appears in Block {1 or Block 12 i
changed, or on an attachmenj with an address, with alt cther like empowered.
- 4
SIGNATURE: * L2/6707 ¢ Tﬂgﬁlﬁ_
ER OA DIRECTOR Vhaa ¥ = *




