2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TALBOT SERVICE MARKETING, INC.

P01000041598

2. Principal Place of Busmess

HoH NWYY{™err 102

3. Mailing Address

qoy Nw Y4 ferr. #102

Swt!é??‘ ﬁre el Beafh

FILED

Mar 07, 2002 8:00 am

Secretary of State

03-07-2002 90263 001 ***150.00
03-07-2002 90263 002 ****%8 75

AV AUV

ARG RN

DO NOT WRITE IN THIS SPACE

Sr'fe,Apt. #, elc. i ! E h

Cit # Séa)ler\ l .

Florida

4. FEI Number ,’13_886

Applied For

Not Applicable

33442 | OSA

Zip Coumry

133YYy2- "

() + —=~| =5 Certificate of Status'Desired

o - -$8.75 additional _
Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

TALBOT, VALERIE

2740 NORTH ANQREWS AVE.
POMRANO BEAC 33069

TH LRAOT, VVALERIE

Ho4y

Street Address (P.C. ch Number ISF01 ;-\\ccep_F_g

+ /102

Deerﬁfe /d Reach

City

FL[*S5qyz

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.

SIGNATURE

(NOTE: Registered Agen signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible
¢ Tax filing requirement and elects to do so.
(See criteria on back) i

FILE NOW!{! FEE IS $150.00 '(
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

1., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Yime PD O pelete TIHLE [JChange [ Addition
NANE TALBOT, ANDRE NAME
streeTannaess (197 DE LA STATION, LAURIER-STATION, QC STREET ADDRESS
orv-si-ze |CANADA GOS 1NO CITY-ST-2IP
TILE SD O pelete TILE [ Change [ Addition
NAME TALBOT, VALERIE NAME
streer noress 1197 DE LA STATION, LAURIER-STATION, QC STREET ADDRESS
_omy-st-ze_ |CANADA GOS_INO____. _ . ___ . o - - ) oimvesT-ZIP .- cee e e -
TITLE O pelete TITLE [3 Change [ Addition
NAME e NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
5 CITY-57-2P CITY-5T-2IP
- TILE [ Delete TTLE [ change [ Addition
~ NAME NAME
«STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Delete TITLE " ctange [ Addition
MAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2PP

13. | hereby certity that the information supplied with this filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:;

SIGNATURE AND TYPED OR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/01)



