RS

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # P93000072797

1. Entity Name

TALPOS, SABAU AND ASSOCIATES, INC.

ecretary of State

04-30-2002 90161 031 ***150.00

Principal Place of Business Mailing Address

4609 SW 44 AVE 5706 NE. 17 TERR.
DAVIE FL 33314 FORT LAUDERDALE FL 33334
us

' A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEi Number Applied For
65"0448323 Mot Applicable
Zi C § i try iti
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= — e . T ™ ]| e e et

T SABAU DANIELA
5706 N.E. 17TH TERR.

Street Address (P.O. Box Number s Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

[

FORT LAUDERDALE FL 33334
- Ty =
P City FL Zip Code
8. The above _fjaf.“.:ﬂ.-'*‘emity ;((bmits_:_ﬁks stakement forTht Qaypose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - % - N N LA :
- Slénhtwrimed name nmgmawq’agsm and tle if applicable. (NOTE: Registered Agant signature requirad when rainstating) DATE
[FF - .
N . . N P . . .. ' -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be -

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Depariment of State

Trust Fund Contribution.

Added to Fees

n. OFFICERS AND DIRECTORS ) 1z ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE 1 (e MChanga ] Addition

MAME TALPOS, AUREL NAME flbﬁtig)é‘ (@—.f(;l'h%'VQ . * 0/

staeer annaess | 1457 ATLANTIC SHR. BLVD. STREET ADDRESS | I'(’

CITY-ST-2P HALLANDALE FL 33009 CITY-§7-ZIP H’ﬁl [ﬂfloﬁ ,q“- 3300 ﬁ

TITLE D 1 Detete TILE [Jchange [ Additian

NAME SABAU, AUREL NAME

staeet aporess | 5706 N.E. 17 TERR. STREET ADDRESS

crv-st-zF | FT. LAUDERDALE FL 33334 P GITY-ST-23P

TILE D P Telete TILE [ Change [ Addition

NAME LOHSE, H. DONALD e e e el Y e e
| STREET ADDRESS " 2021°SW FOTHTAVENUE = = =70 =7 = =% s = T ooress | T ;

CITY-ST-2IF DAVIE FL CITY-5T-21P

TITLE ] Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TME [T Deteta e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P GITY-5T-2IP

< AN

P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemenial report is
of the corporation or the receiver or frustee empo
changed, or on an attachment with an address, w

SIGNATURE:

true and accurate and that my signature shall

th all other like empowered.

qualify for the exemption stated in

Sectlon 179.07(3)(7), Florida Statutes. | further certify thal the informaticn
have the same legal effect as if made under cath; that | am an officer or director
wered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[3lcz. (@5 750LM

SIGNATURE AND TYPED O

R PRINTED )(ms oF smn@ OFFICER OR DIRECTOR

Shet) 4

¥ Dhe

Caytima Phone #

CR2E034 (9/01)




