FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # 010000854 50 ecretary of State

1. Entity Name 04-29-2002 90126 030 ***150.00

TAALEN USA COMPANY

DO NOT WRITE IN THIS SPACE 659819

2. Principal Place of Business 3. Mailing Agdress
4601 W. Gray St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
102/A
City & State City & State 4. FEI Number Applied For
Tampa, FL 59-3741659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
33609 Fee Required

7. Name and Address of Current Registered Agent

Name

el L e i e e LR e e —— -l i - Ll e o — - - -
DO NOT WRITE Siresl é!dr?s?(go‘gg-h&l%g:i?Not Acceptable)

'N.. THIS SPACE 4601 W. Gray St. #102/A

Cit Zip Cod
Y Tampa FL | ©° '2('))3960‘1

e

8. The above named entity submits this stateme fo@wose of changing its registered office or registered agent, or both, in the State of Florida.
3

SIGNATURE _ /M 7¢7/7#/ Alean Tajcova J/%///@’é

Signature, typed or prinleﬂ’ nan'yw( registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
b Miscoomston gl ooy s e | ey g gEsh00 | 0. SeckonCarpmonrncrs _ $5,00 oy o
(See criteria on back) O " . Amended UBR is $61.25 Trust Fund Contribution. { Added to Fees
ake Check Payable to Department of State
. OFFICERS AND DIRECTORS | -
1MLE P TILE S
NAME Alena Tajcova NAME §
SREETAIRESS | 4601 W. Gray St. #102/A STREET ADDRESS o
ov-st2P | mampa, FL 33609 LITY-ST-2P §
TNLE TIELE 5
NAME NAME (]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
TITLE TITLE
NAME - - - - . e - NAME., - . , : )

STREET ADDRESS STREEY ADDRESS T o o %

"o~ DG NOTWRITE

- - Lo em ES

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE TINLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-str-21P

13. | hereby certify 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 supplernental 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 13 or on an

attachrment with an address, with all other like e
Alena TAjcova v ﬂ//i/ = QU%-258 - GLR S

'SIGNATURE ANU’T?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ¥

7



