FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90738 030 ***150.00

2003 FOR PROFIT CORPORA N
UNIFORM BUSINESS REPORF (UBR)

DOCUMENT # P00000052713
TALISMA BUSINESS CORP.

30122921

Principal Place of Business Mailing Adress
4757 CASON COVE DR #1501 4757 CASON COVE DR #1901
ORLANDO, FL 32811 ORLANDO, FL 32811

T e 5 <o IR

Suile, Apl. ¥, e1c. Suite. Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City 5 Slatg, 4. FEINumber Applied For
KissiMHEE FL 59-3649184 I—k..w
Zip _.| country U PR — 8875 Addtunal — -
— e v -3 CP-? "{'b' . Bt 5. Cerlificate of Status Deagrea ] Foo Required
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
B Name
COSTA, ELZAB
ATET CASON COVYE DR #1901 Slreel Adaress (F.0. Box Number is Not Acceptable)
ORLANDO, FL 32811 "
City FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing Its registared office of registered apent, or both, In the State of Flerida. | am famiiiar with, and sccept
the obligalions of registered agenL

SIGNATURE

S, [y O Lok rarmof Ry 04 2y n1and 1 § suiiabio, {NOTE: Raya il Agint St mu in3uati OATE

i 25

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontripution. O Added 0 Fees
e
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
it PTSD O Delele T Clcrenge [T Additon g
MAME COSTA, ELZAB NAME =]
STReet animess | A7T67 CASON COVE DR #1901 STREET ADUHRESS by
w910 |ORLANDO, FL 32811 VR g
TME [ Oelere mnie OChenge  {J Addition g
NAME HamE
STREE AIRESS STREET ADDRESS
civ-S1.2p cY-S1-2P
MLE [ Delets MLE [JCtange  [] Adduon
HANE NAME
STREET ADIESS STREET ADDRESS
ciy-sn.zp ov-5.0p
A0} [ Delese E OChenge [0 Addton
WAME NAME
SIFEET ADDFESS STREET ADDRESS
cN-S1-28 Cy-S1-2P
e O delete - MLE [Jchange [ Addition
-N.llik " T Em T e T TR NAME - - - - —
SHEET ADDRESS STIEET ADDRESS
CINV-S1-2F £ny-st-2p
e [ Delese me [(JChange ] Addition
HAE o
SIREET ADDRESS STREEY ADDRESS
cv-st-28 C0Y-1.1p

12. 1hereby cenily thal Iha information supplied with this filing dogs not quallfy for the exemption stated in Section 119.07%3)3), Florioa Statutes. | further cariily thal the information
ingicaled an this repon of supplernenal report is rue and aceyrate and that my signature shall have the same legai eflect as if mace under oath; that | am an officer of director
of the corporation or the receiver or rusiee empowered 10 execute this reporl as required by Chapter 807, Florda Statutes; end that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with all other|ike empowered.

SIGNATURE: con s oo 03;{'}3/07 (ﬁgmﬁﬁ

RE AND TYPED 0 [GNING OFFICER OA TIRECTOR |




