FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocrENT # - PO4000071257 ecretary of State

1. Entity Name

EL TALLER PUBLISHING COMPANY

Principal Place of Business Mailing Address
1453 TALLEVAST RD 1453 TALLEVAST RD
SARASOTA FL 34243 SARASOTA FL 34243 :
- ’ R AR R
2. }?rincipal Place of Busingss 3. Mailing Address
429 Mpiy ST 429 Moun ST B
Suite, Apl. #, ste, Suite, Apt. #, efc. |3/CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 2696 Applied For
SA RASOTA F_L- ARASOTA FL 593 4 Not Applicable
Zip Country ) Counitry . . -$8.75 Additional
3423 C §A R_ASOTA 34_2-?; < S}q RASOTA 5.‘VCerl|f|cate of $latus Desired a Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGRE"' ADAM G Street Address (P.O. Box Number is Not Acceptable)
1275:BANCHORY LN
SARASOTA FL 34237
' City . FL Zip Code

8. The above named entity su
the obligations of regi

its this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

72/\% ﬁlesmeuT ﬂDﬂm G gEdiZe':"/ 4 /3 /

SIGNATURE

‘CR2E034 (10/02)

Signature, typed or printed namgﬁﬂegislarad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election C ign Fi i
! After May 1, 2003 Fee will be $550.00 ot o Gt S O R My Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TMLE PT [ Delete e ‘ O Change (] Addition
NAME SEGRETI, ADAM G NAME
smeet aporess | 1275 BANCHORY LN STREET ADDRESS
orv-st-ze | SARASOTA FL 34237 CITY-5T-7P
TILE Vs O Delete TIMLE i [ change {7 Addition
NAE SEGRETI, BETH A NAME
STREET aDDRESS | 1275 BANCHORY LN STREET ADDRESS
CITY-ST-2P SARASOTA |:|_ 34237 GITY-5T-2IP
TITLE I " CTTes T Opeete — R Tme ——— 7 7 ET A ’ o 77 - "[O¢Change [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE {1 Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug 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 trusteg emppowered tgrexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all gther ik powered. 54¢ )

SIGNATURE: XA S BenT 4@/404 (5:541267? 4/3 bz S06-8332

SIGNATURE ANDT\‘PED OR PRINT;D{AME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #

AV 82+¥9S0



