-

2002 liNlFORM BUSINESS REPORT UBR FILED
, (OBR)_ Jan 30,2002 8:00 am
DOCUMENT #  PO1000041223 Secretary of State

1. Entity Name

TALGO; INC. 01-30-2002 90038 050 ***150.00
Principal Place of Business Mailing Address
MEADOWBROOK TOWERS ] MEADOWB! TOWERS
: 10000NE 1 AVE. APT 703
HALLENDALE BEACH FL 33009 HALLENDALE BEACH FL 33009
2. Principal Place of Business 3. Mailing Address ||"“"‘ m m" I‘I“Ilm IIl” ""“II" II"”’I'I “III “"”m m‘
(000 A5 /275 HrE” S
Suite, Apt. .? } ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
;# 0

ily & Slate City & State 4. FE) Number, Applied For
%ZW /@WAP é - //&U / 21— Not Applicable

Zi 71 Countr Zi Count -
" y ® Hnry 5. Certificale of Status Desired | $8.75 Additional |
. 2200 9 | / | — : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER, AUDREY -
AGSESTHAENDE = /000 WE 127# AVE
FORTLAUDERDALE EL 33301, £ 703

//ﬂ@f‘ﬂﬂ{ ~ 33”?’ City FL [2pcoce

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.

Sirest Address (P.C. Box Number is Not Acceplable)

T

an

CR2E034 {9/01)

SIGNATURE
- Signature, typed or printed name of ragistered agent and titls if applicable {NOTE: Registered Agent signature required when reinslating) DATE
"9, This corporation is eligible to satisty its Intangible _ FILE NOW!!i FEE IS $150.00 16. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot o G (] o oy Be
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN 11
e D [T Delete TITLE D ’ P, [3 , T )a’c-nange [ Aadition
hee COOPER, AUDREY e Coo P | Hdd { = #2063
STREET ADDRESS | 4@-8E—{STHAVENUE  — STREET ADDRESS | 20 9.0 ,{/é‘ S22 7¥ y]
onv-s2P | RQRT LAUDERDALE-FL 33301 s | HACIVIILE, L 33000
TILE [ Celets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ _ L o o SITY-ST-2IP B ] B B B
TITLE O pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-§T-2P
TILE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP
e [ elete TTLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the Information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trystee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with afaddress, with all other like empdwered.
< (1M Jay Joy = 9<u unTRYE:

SIGNATURE: { . (Y o Jas, 07 d Nz
ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




