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indicated on this report or suppleme
- of the corporation or the receiver or trid

changed, or on an attachment with ‘;:'i
e p A
SIGNATURE: »Z%\‘

13. | hereby certify that the information su

e A3

e empowered to execute 1his report agir
dress, with all other like empowered.

B

=d with this filing does not gualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
Eoort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or director
vired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

D

V SIGNMURE AND TYPED OR PRINTED NAME OF SIGNI!

OFFICER PR DIRECTOR

Date

Daytime Phane #

- e ~ S
2002 UNIFORM BUSINESS REPORT (UBR) g
>, - 2
DOCUMENT# Pt N L ©
: : v ‘ i I
DOC! ~_P00000106131 , - :
. Entity Name .o _"—h{!% ~_ P - P 2
TALHAZ ENTERPRISES, INC. S e e T T
' R SRR R R
" SN S ’
{7
Principhl Place of Business < gree. Mailing Address C
7300 f&UHfW‘rFORD RD t b 7300 CURRYFORD RD S
ORLAMD?.FL 32822 ORLANDO FL 32822
2. Principal Placs of Business 3. Mailing Address
, _ REMETATERACNT o7
Suite, Apt. #, etc. Suite, Apt. #, etc. Ll :{#ﬂ g‘gg_\_@ IDO'NGQT WRITE IN-THISISPACE
- ERIAUTE RN =SS
City & State City & State 4, FEI Number Applied For
59-3688178 Mot Applicable
P Country Zip Gountry . Cortificate of Statys Desred ~ []  98-7D Additional
’ Fee Required
. , 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name '
PERSAUD' PRA’NJAN Street Address (P 0. Box Number is Not Accepiable)
7300 CURRY FORDRD __
| ORLANDO FL 32822
City Zip Code
. FL
8. The above n entity submits this Wem for the purposreﬁ,;hanging its registered office or registered agent, or both, in the State of Florida.
i
I4
A |PMny kb hy
I .
SIGNATURE ! ﬂ I X ’ )/
Signature, typad or printed name of registered agenl and titia if eapplicI ble. (NOTE: Registered Agent signature required whan J'Eiﬂsrﬂling) DATE ’ .
9. This corporation is eligible 1o salisfy its Intangible FILE NOW! FEE IS $150.00 | 10, Erection campaian Financi
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 et P O o $5.00 may 8o
(See criteria on bagk) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [ pelete THLE [ Change [ Addition §
NAME PERSAUD, P RANJAN NAME &
STREET ADDRESS | 7300 CURRYFORD RD STREET ADDRESS §
cry-sT-zP . |ORLANDO EL 32822 CiTY-ST-2IP w
—— — — o
TILE VS (] Daiete TiTLE SOOOnEsSaPntee  Oadio | O
e PERSAUD, HIMANSU R NAME 10/25/32--U1108—-010  #¥550. 1)
STREET ADDRESS {7300 CURRYFORD RD STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32822 CITY-ST-2IP ] -EEEI l;-—."_“-: —1.——-
e J Delete T tor buite 1 Addition
NAME i NAME
STREET ADDRESS B STREET ADCRESS
CITy-ST-2IP___| L it city-57-2iP
TTLE R — - = 'belte TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-5T-2IP
TILE [ Delete TITLE [1change (] Addition
NAME NAME
N\ STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TIILE {1 Detete TMLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP



