R — |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

ZEZRNNN |

~-DOCUMENT #  PO20001 33605 ) »
1, Entity Name === = et e 02-20-2003 90118 006 150.00 ]
TALLENT LIQUORS II INC T =
Principal Place of Business Malling Address VUUUIUN I
10062 CROSSWINDS RD 10062 CROSSWINDS RD
BOCA RATON FL 3349 BOCA RATON FL 33498
2. Principal Place of Business 3. Mailing Address H"“II‘ M ""I ”m "’" II'“ "m M"I M" m'l Iml "]I’ Im l"{
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
HNot Applicable
i Zi Count diti
Zp Counry P ouniry 5. Certificate of Status Desired Od $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUMWAY' TODD Street Address (P.O. Box Number is Not Acceptable)
10062 CROSSWINDS RD
BOCA RATON FL 33498
Cit Zip Code
R —— NPT e SRR - W B
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
- Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
AitFILILQE N:)W(::)!a l::EE '3filso'og 00 9. Election Campaign Financing © $5.00 May Bo
er May 1, 2 reew $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TMLE O Change [ Additon + &
v SHUMWAY, JM N g
STREET ADDRESS | 10062 CROSSWINDS RD STREET ADDRESS 3
ory-st-ze - | BOCA RATON FL 33498 CITY-5T-21P o
— o
TITLE [ petete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP e e - . CITY-ST-2IP- . . . T
miE [ Delete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TRLE [ Defete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e (3 pelete TME [ change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CIY-5T-2IP CITY-5T-2IP
12. | hereby cerlify that the information supglied with this filing does not quafify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementg re on is frie and A ale ang thit my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver o =Ty port as requIretby-chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiw cred.
ponsd = ’3//7/03 75Y- 462~ 5300
/pa'runs ANDTYPED OR Pi AME OF sncuma orncen OR umzcmn Date Daytime Phone #




