2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# .P97000079489 FILED
Entams Mar 23, 2000 8:00 am

TALENT NETWORKS, INC. Secretary of State

03-23-2000 90022 048 ***150.00

Principal Place of Business Mailil_ng Address
5383 ALTCN RD 5383 ALTON RD
MiaME BEACH FL 33140 MIAMI BEACH FL 33140-2014
us us
Suite, Apt. #, &lc. Suite, Apl. #, eic. DO HNOT WRITE 1IN THIS SPACE

City & State City & State 4. FE{ Number 86036 Applied For
65-07 Nt Applicable

Zip Country Zip Country

O $8.75 Additional

B ificate of i
5. Certificate of Status Desired Fee Required

6. Namne and Address of Current Hegisleréd Agent 7. Name and Address of New Registered Agent
‘ ) Name - T o
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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 Horida.

SIGNATURE :
Signatura, typed or prinfed name of registered agent and utle If applicabla. {NOTE, Registered Agent signatura required when reinstating) DATE
e e vecs oo | atir MAY 1,2000 Faowiibe $ss000 | "> SecinCanoasnFrancing | $5.00 oy e
o ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TMLE [Jchange ] Aadition
mme,  © | TROOST, RICHARD N
STREET ADDRESS | 5383 ALTON RD STREET ADDRESS
CiTY-5T-2IP MIAMI BEACH FL 33140 . . CITY-ST-2IP
TITLE sD " Delete THLE [JChange [ Addition
NAME BUCHHOLZ, KATHY NAME
sTrect aDDRESS | 5383 ALTON RD STREET ADDRESS
GITY-8T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TMLE o - PO oeete e T St - Clchange [ Addition
NAME BUCHHOLZ, KRIS NAME
sTReeT aDDRESS | 5383 ALTON RD STREET ADDRESS
LITY-$T-ZIP MIAMI BEACH FL 33140 CITY-5T-2P
TILE " [ Dakete TMLE [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-S7-20P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P _ CITY-ST-7IP
TITLE [ Delete LE [ Change  [J Addftion
NAME NAME
STREET ADORESS STREET ADDRESS
LATY-§T-ZIP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irug ardesyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation cr the receiver or trustee empowefed 1o execyte this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an attachment with an address, with all other life empowered.
SIGNATURE: UL 2olo () B53BEDD

SIGNATURE AND TYPED OR PRINT@ME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

CR2FA24 QGG



