2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  P01000050099 Secretary of State

1. Entity Name 01-06-2003 90076 040 ***150.00
TAL-DEAN, INC.

Principal Place of Business Maliling Address
2136 TAMA GIRCLE POST OFFICE BOX 11314
APT NO 201 NAPLES FL 34101

s e VA OSRAR R A ENA

2. Prncipal Place of Business Lo 3. iling Addrass

2736 TRk Crole 6. Box | (3/f
Sujle, ApL 4. slc. ) Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
APT. 2o H oreeen

Applied For

A?ﬁ&ﬁz.atefs y ?-C— ' N ﬁiﬁLﬂ i ?C- - et 65-1089634 Not Applicable
BZip‘f" ’ 2- !:O"CQ‘SA Z%q_IOI 4 PE)”KA h.". 5. Certificate of Status Desired O gg}.;gqli?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- rQPBLA_NQ._Qi__ e e =~ | —Strapt-AOTESS (PO Box NumDeY s Not Acceptapie) T e T T T
2136 TAMA CIRCLE
APT. 201
NAPLES FL 34112 : City FL | ZpCoce

8. The above named &t

submiis thig state
the obligations of regj eﬁw

for tpe purEose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/~3-07

SIGNATURE
Signature, typad or printed name of registerefig;m and litle it applicable. (NOTE: Ragistered Agant signature requirad when reinstating) DATE
L'
FILE NOW!!! FEE IS $150.00 N ) . ' .
9. Election Campaign Financing $5.00 may Be
) Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TE [J Change [ Addition
NAME CIPRIANO, D J NAME
steer anoress | 2138 TAMA CIRCLE APT 201 STREET ADDRESS
crv-st-2¢ | NAPLES FL 34112 CATY-ST-2IP
THLE 77 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE {Thchange [ Addition
NAME NAME ~
- -~ $IREET ABORESS ~STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
TITLE O Delete TITLE [ ¢change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-Z2IP CITY-S1-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CiTY-ST-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Qr supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the Iggeiver or 1 mpowegged 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgnt ys ss, with all other like empowered. . .
o [~ B a2 1 J’r:— C . - - . 9'
SIGNATUR bz nOECDLETECIPRIANO [-3-03 D39-775-3413
" SIGNATURE AND ryko OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pﬂes " Date Daytime Phone #

CR2E034 (10/02)



