v

‘ —

"‘izooa FOR PROFIT CORPORATION
UNIFORM BUSINESS REPGRT-

FILED
Mar 24, 2003 8:00 am
Secretary of State

Pgwcf:N?yENT # P0O0000084354

TALOCCO SERVICES, INC.

03-24-2003 90644 039 ***150.00

Mailing Addrass
4599 NE 4TH AVENUE

BOCA RATON FL 33431

Pn'ncipz-rfl Piace of Businass
4599 N‘EI 4TH AVENUE
BOCA RATON FL 343

70031811

2. Principal Piace of Businass 3. Mailing Address

IR

Suite, Apl. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1036009 Applied For
! Nol Applicable
Zio ‘ Country Zip Couniry 5. Certificate of Status Dasired OJ ?:;gesq lﬁdre':,ff“""”
| 6. Nama and Addrass of Current Regiatared Agent 7. Name and Address of New Reglstered Agant
I “. - —_— - Name e . . .
')TALOOCO’AMM T Street Address (P.O. Box Number is Not Acceptabla)
4599|NE 4TH AVENUES:, - .
BOCA RATQN FL 33431 *
- . =
. City FL l Zip Code
5§

SIGNATURE

“8. The é;bovgﬂna_med entity sgbynits this staternent for the purpose of changing its registered office o registerad agent, or both, in the Stals of Florida. | am familiar with, and accept
*[* “the obligations of registersd Aigent.

Sigranue, yped or printed nama of regisiened #gem and Ltk § applicable.

{NOTE: Ragislared Agent sgnatre roquired whan minstaliog)

DATE

- | FLE Nowt FEE IS $150.00
¥ 2 |After May 1, 2003 Fee will be $550.00

Make Check Payablo to Flofida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Faes

30. ] ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1¢
me Y|P o O Delete THLE . DOChange [ agiion | §
NAME TALOCCO, MICHAEL NAME - ¢
STREET ADORESS 4589 NE 4TH AVE STREET ADDRESS :
crv-s-2¢ - | BOCA RATON F1. 33431 CIFY-ST- 2P ;
TLE 1 Delets TNE O change [ Addilion E
NAME NAME
STREETﬁDE)RESS STREET ADDRESS
CIT\'-ST-I!P City-S1-2P
TRE {0 Dedete TE O changs  [] Addition
NAME RAME . e S
"STREETADORESS | -- I S B -
CiTy-51-2ip ChY-ST-2P
me 0 pekete me D Crange [ Addition

. NAME NAME
STREET ADDRESS STREET ADDRESS
Cm‘-ST-Z[P CITY-ST-21P .
mE O et OlChangs L] Addition
NAME . MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIlP Cioy-S1-2IP
me | O Delete ime [ crangs [ Addition
e ! NAME s

1

STREET ADORESS STHEET ADORESS
CIT‘I'-ST-Z!’ CITY-Si-2iP

12. | hafaby certily that the Information supplied with this fil
indicated on this report or supplemantal repart is true an

changed, or on an attachmeni with an address, with alt other like empowered.

does not quallfy for the examption stated In Section 119.07(3)(i), Florida Statutes. | furthar cenify that the information
accurate and that my signature shall have the same legal of
of tie corporalion or the receiver ot irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Siock 11 if

SIGNOTIEHE REREDTM Cha el TaLocco

ect as if made under oath; that | am an officer or directar

3-S-03 ~S6/338333

TURE AND

SlGl‘llATURE:

D OR PRINTED NAME OF S1GMING OFFICER OR DIRECTOR

Daytana Phone #

l




