2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED
Aug 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

TALK TRASH, INC.

P0O1000110783 Q/

Secretary of State

08-15-2003 90083 038 ***150.00

Principal Place of Business

7 W MAIN-ST- NG (R S

Mailing Address

3007-W-MAINSE. D O o (4

LEESBURG-FL-3448 Lnvch oot (PL DVIEY LEESBURS-FE34M8™ L L d woacy g T
= WA
2. Principal Place of Businass 3. Mailing Address
__Sdua (g s o ot Liey
Suite, Apt. #, etc. Suite, Apt. #, ete. Z/CHECK HERE IF MAKING CHANGES
City & State . City & State — 4, FEI Number 22’3349650 Applied For
‘\D\\(& UX FL“ m \_Q& UC):D& \ [ Not Applicable
Zin < Country e | County 5. Certificate of Status Desired O $8.75 Additional
6‘\733 ug‘"\ 5‘\-\/.2 (&S (¢ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T T ” T Name D
COSS?N, JAY DEE I L_\k\ \\ q Cp SO Street Address (P.O. Box Number is Not Acceptable)
3807 --MAIN-ST-

LEESBURG FL34748 Lo\ woond T DN

>

B

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

\0d=0ie & (oo

2T

Signalure, typed or printed narns of registerad agent and title if appficable.

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TMLE DPV O etete TITLE ' Clchange  [J Addition
NAME COSSON, JAY DEE Il NAME

serT apoess | H4-TARA-DAKS CIR. PO B0 Lty STREET ADDRESS

omv-sr-zp  HABFAKE-FL-32459- Lo WAumod T MY CITY-$7-7IP

TILE ST [ pelete 1LE ] Change [ Addition
NawE COSSON, NATALE  "¥°© By Lapy N

sTeET aoDress | 454 TARA-OAKSCIR. Lo \d bocoa T 21vST STREET ADDRESS

CITY-§T-2P 32 CIFY-ST-2IP

. e ™% el - Coeee = vie =~ |7~ T - T ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2i CITY-5T-29

TITLE 3 celete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

THE (1 petete TITLE Cichange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-51-2IP

THILE L1 Delete E - [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS x

CITY-51-2Ip . CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify tor 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 director
of the corparation or the teceiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ IO TU MR RS UIRED

RSO -O3 3/5724@7360

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytima Phone #

AV ¥§L9LL0

CR2E034 (4/03)



TN -
: PO ,000 / /0-7 g ?) | Wildwood, FL 34785

PeSae 0w

August 12,2003

PO Box 1500
Tallahassee, FL 32302-1500 .
Dear Sir or Madam:
. _ Lreceived a notice for the first time on 7/25/03 [ have sent a check for the $150 00- ﬁlmg fee. If you
“nieed fo contact me for any further infofmation; plgasecall:352:748-7300; —===- — == = =ea-z
Smcerely,

— i e ———— . ) e . e e —a —r— —————— - —— - -




