TS L | N
2001 UNIFORM BUSINESS REPORT (UBR) 06515

N W s e .-
— echETh itéwg**lso.oo
1. Enlity Name : TALLA
GRAPHICALLY SPEAKING, INC. | V/’ 01 JUL -3 AH 8:58 .
Principai Place of Business Mailing Address ' !
6979 SW. 148TH LANE 6979 S.W. 148TH LANE i
DAVIE FL 33331 DAVIE FL 3331 ;
Us us !
. i .
Suite. Apl. 4, elc. Suite, Apl. #. eic. DO NCT WRITE IN THIS SPACE
Cily & Slate City & Siate 4. FEI Number 65 ws Applied For .
5775 ' Not Applicatle i
Zip Country ’ Zip Country " . $8_75 Additional :
8. Cerificale of Stalus Desired a 'Fes Requirad i
6. Name and Addreas ol Current Reglstered Agent 7. Name and Address of New Reglatered Agent
- - N e - _|.Name R ) ’ i
O'REILLY, SUZANNE . i
Streel Address (P.0. Box Number is Not Acceptable) H
6979 SW 148TH LANE i
DAVEE FL 33331
) City FL I Zip Code
8. The ahove namad antity submits this statement for the purpose of changing its ragistersd affice or registared agent, or both, in the State of Fionda. _
SIGNATURE .
' Sgnaive, yoed of pimoad Nama of Aegrstargd eOBN and Tl I appiicatie. T, " (NOTE: Ragistered AQaN SIQNATUN reuirgd when rainkrarng!- J s L DATE i .
. g P . . . " ’ o, .

9. This corporation is eligitia to satisty i1s Intangible . FILE NOW! FEE IS $150.00 10; Elaction Campaign Financing  « $5.00 May 2o .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee willbe $550.00 =~ (- % p oo o Contribution. O ' Added to Fess "
{Seecriteriaonback) 0 Make Check Payable to Department of State ) - '

11. : - * DFFICERS AND DIRECTORS  ~ +- 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

e D O Detet: RE " . Ocrage  [Jagerion | 8

NAME " | O'REALLY, DANSEL K NAME T o ‘ =1

STREFT ADIRESS | 6076 SW 148TH LANE o STREET ADBRESS - - . M b=

CIFY-5T-2P ' - ' CITY-51-21P . b
DAVE FL . — , e .

T D oo * ok - TTLE ) Yoo o [Chenge (T Addifon | &

M | O'REILLY, SUZANNE : g < e A g s |

STREET ADDRESS | 8079 S.W. 148TH LANE T STREET ADORESS” oL .

CITY-$1-09 DAVIE FL o cry- 51-2¢

TinLE 1 Detete TILE - "Mcrange [ Adaition

NAME v NAME o= .

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-31-2P

Wi 1 Detere TTLE [ Change [ Adiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-S7-2IP

TMLE : [ telete § e [JcChange [ Aadiion

NAME NAMF

STREET ADDRESS STREET ADDRESS

CiTy-S7-29 CiTY-SI-2P i

e 0] Detete TRE O crarge [ Addition

RAME . NAME s

ATREET ADDRESS STREET ADDRESS ' P .
CTy-ST- 2@ CTY-5T-2P
13. | hareby cartify that tha information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)§). Flonda Stautes. | furiher eertity that the information
indicated on report of Si ple Jyantal repart is true and accurate and tha: my sfgnature shall have tne same legal effect as if made under oath: that | am an officer or direcicr
of the corporation or the rver 2r (rustee empowprel g expaute this repor as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changad, or on an atachight wlth an address. fe empowered. . A
/ ) 4-3
SIGNATURE: ‘ e . 6-6f
CanaTLR J TYPED OR PRINTED MAME OF SIGNDIG OFFICER OR BIRECTOR Crare Daytime Preng &




