2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000073158

FILED

1. Enty Name May 05, 2000 8:00 am

ALLIANCE TALENT, INC. Secretary of State
05-05-2000 90081 018 ***150.00
Principal Piace of Business Mailing Address
140 UNIVERSITY DR ATTN: ROY WEISMAN
#602 1401 UNIVERSITY DRIVE. SUITE 302
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-6088 W ww e s w
us

2. Principal Place of Business 3. Mailing Address “Im“' “l m"

|

(MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[HO1 UnivERsiry [R.Sume boZ
City & State City & State 7 4, FEI Number - Applied For
13-3737846 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agenl
_ oL NameL_ e . .
WEISMAN, ROY W Strest Address (P.C. Box Number is Not Acceptable)
1401 UNIVERSITY DR
SUITE 302 K5 ,
o TE é o2
CORAL SPRINGS FL 33071 Cty - TREEE

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and tlle if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
i ion is eliai isfy i i mn
9. ¥hlsf$orporat\gn is ehtgrblcl‘a nl:\ sansfyc;ls Intangible FILEnyNOW... FEE IS §1 50.3500 10. Election Campaign Financing $5.00 may Bo
ax fHiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP 1 pelete e Cithange [ Addition
HAME WEISMAN, ROY W NAME
sTReeT a00Ress | 1401 UNIVERSITY DR, 302 STEETAODRESS | /Y 2/ UnmpuksiTy DR, Sume 602~
CITY-ST-ZiP CORAL SPRINGS FL CITY-§T-21P
TITLE DvVs [ pelete TITLE [erarge [ Addition
NAME CHENKIN, LONNIE NAME
STReET ACORESS | 1401 UNIVERSITY DR, 302 SWETAOORESS |/ 42/ (Up BSITY DR Soyme boS
CITY-§T-2IP CORAL SPRINGS FL CITY-ST-2IP
MLE ) [ pelete, . __ | TMLE __ [ Change [ Addition
NAME NAME ST
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE ‘ O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS "l i STREET ADDRESS
CITY-ST-2IP T | . CITY-ST-2IP
TITLE ’ 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F ATy -ST- 2P
TIMLE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an atachment wj

TESS, Wilh ajiother iike empowered.
sildesgiaen Htbo (07551700

SIGNATURE: __iG

SIGNATURE AND TYPED ORYHINTEﬁ MNAME OF SIGNING OFFICER OR DIRECTOR ! Data

Daytimea Phore ¥

PEl
-

CR2E034 (9/99)



