2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079489 Apr 03,2001 8:00 am
iy ecretary of State

TALENT NETWORKS’ INC' 04-03-2001 90109 006 ***150.00
Principal Place of Business Mailing Address
5383 ALTON RD 5383 ALTON RD
MIAM) BEACH FL 33140 MIAMI BEACH FL 33140 N
us US LOUg1234

e = AT

2. Principal Place of Business . 3. Mailing Address ||||"||l “I 'I
L\\S C_.L-I -—74 E{\'S’ d‘,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

W

City & State ( 4. FEiNumber 650786036 Applied For
>
~Ear~n_ l@q- qp;._-E—L"" N R K ~— 'F'L" 1 B - Nat Applicable

z Zi i SR 7E o
‘E’:.g 3 ,_t 33 COUDW"S IES =y 3 Couz;y <, 5. Certificate of Status Desired O fg'gesm‘;?::'c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name  “5—= l
= \Q.-\\:h. - é Lo =
AMERILAWYER C RED Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134 —iS o el ot
City =~ Zip Code
L I 3 TN FL | %% ==
8. The above named entity submiis this st nt jof the pi of nging its registered office or registered agent, of both, in the State of Flerida.

%o o/
SIGNATURE 4
Signatg&; typad or printed Fame of &gislered age&m'ﬁ?l';f W‘ (NOTE: Registersd Agent signature required when reinstating) 1 DATE

9. This gprporatlgn is eligible to satisfy ils Intangible FILE NOW!! FEE |9! $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTE PD [ pelete aIme (O Change (] Addition
NAME TROOST, RICHARD NAME

steeT #00RESS | 5383 ALTON RD STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-21P

TMLE ] [7] Delete Tme [dchange [ Addition

NAME BUCHHOLZ, KATHY RAME

sTReET ADDRESS | 5383 ALTON RD STREET ADDRESS

crv-st-2p _ | MIAMI.BEACH FL 33140 .... .. - — - CITY=ST-2Per _ fe - P — . - e

TITLE ™ B etete TILE [ Change ] Addition

NAME BUCHHOLZ, KRIS NAME

sTReeT aDORESS | 5383 ALTON RD STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-ZIP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-S1-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

£TY-ST-2P S ' CMY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate apd that m ature 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 empowgresd g 7 Ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

'.".%’Aoé/ “3o5 B4/~ §633

Wn [ / Date Caytime Phone #

changed, or on an attachmen
SIGNATURE: __-

GNATURE AND TYPELTOR PRI

0172502

CR2E034 (10/00)



