R PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am :
DOCUMENT #  P00000094275 Secretary of State
1. Eniity Name 01-13-2003 90076 030 ***150.00
TALENTSTREAM, iNC.
Principal Pface of Business Mailing Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD, VUUUUkkL
# 520 #5120
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1049938 Not Applicable
Zip Country P Country §, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e
S|ROTA. GEORGE G Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD
#5120
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered ageni and tile it applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!l FEE IS $150.00 ) R .
9. El c Fi
At May 1, 2003 e wil be S550.00 e S50 o
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE [(JChange  [J Addition | &
NAME SIROTA, GEORGE G NAME e
sTReeT ADDRESS | 200 SOUTH BISCAYNE BLYD # 5120 STREET ADDRESS 3
CITY-ST-2IP MIAME FL 33131 CITY-57-2IP b
J
TILE ] Delete TITLE [ Change [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
me " e - - [ Delete TMLE |~ . - [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ celete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ pelete TME [C] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that the inforrgation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Of Je and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or gpplemental report is
of the corporation or !he EChi bred 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 111f
athier like empowered.

SIGNATURE: = REQUGELLEE & SiRora ofeatod  Borspz-1%s”

/ sucm\ﬁﬁ .\?ﬁwvsnldn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




