431

2001 UNIFORM BUSINESS REFGRT (UBR)

DOCUMENT # POC0000084354 .=
1. Entity Name
TALOCCO SERVICES, INC.
Principal Place of Buginess Mailing Address
4549 NE 4TH AVE. 4549 NE 4TH AVE.
BOCA RATON FL 33431 BOCA RATON F1. 3143

2. Principal Place of Business

3. Mailing Address

INAHRN

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-03-2001 90032 040 ***150.00

I

Suite, Apt, #, e1c. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numba JApplied For
G J— / 032 400 7 —[Not Agplicable
Zp Country Zp Country 5. Cenificate of Status Dasired . $3'75 Additional
Fee Required
e o 87 Name'ardl'Addreas'of Cirrent Registered'Agent——-- - -~ [~ " e —7-Name and Address of New RegisteredAgent = -+ - -
Nama__ L _ o _ L T
TTTTALOCCO, MICHAEL 7 T T i
hi Street Addresa (P.O. Box Number is Not Acceptable)
4549 NE 4TH AVE. (
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of printsd name cf regiiered agent anc titke ¥ apphicadla, (NOTE: Aegistersd Agern signature requlted when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elecls to do so, After MAY 1, 2001 Fee will be $550,00 TrustKl:und Cop:tlr?buliun. 6 i‘.lsde?:l?obl:aezse

ol the corporation of the racelver or trustes empowered 1o

changed, or on an altachment with an address, with all other like armpowered.

SIGNATURE: 'm

/
JRAOC

exacute this report as required by Chapter 607, Florida Stat

utes; and that my nama appears in Block 11 of Block 12 f

(5643383350

3-29-0/

(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PEES \dernt 3 oekete TME Ol Change 7 Adition
AME Michael TAlLoxo NAME
STREET MDDAESS | LpS 9 pJE Y78 Ave STREET ADDRESS
oS- | Boca RaTors FL S2WP/ CITY-ST- 2P
e O Delete me CFChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST- 2P LItY-SI-aP
CIME~- & = T . T Oblete me - Dthange ] Aadition
NAME NAME
STREET ADDRESS ) ~ STRET__AI]JRESS i B - R
TEmYIsEeT Ty T T T T T TR mvare
TME ] Delete TILE [1Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
- 51- 2P CTY-5T-7P
TMLE O petets TinE O Chame [ Addllon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-5T7-7P CiTY-ST-2P
TILE 3 Detetn TITLE I Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
13. | hereby centify 1hat the information supplied with this fillng doas nat Gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further cerlify that the information
ingicated on this report or supplemental repan is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an officer or director

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fnons #

CR2E034 (10/00)

1



