2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088496 Apr 19, 2000 8:00 am °
- Enity Nome ecretary of State

PURE TALENT AGENCY INC. 04-19-2000 90025 006 ***150.00
Principal Place of Business Mailing Address
334 EAST LAKE ROAD 334 EAST LAKE ROAD EEVEY -
SUITE 3¢5 SUITE 345 LYY
PALM HARBOR FL 34635 PALM HARBOR FL 34685-2427
e i NI
13N, Beleher. BoaD|” 373N, Belcher RoaDd
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State State 4, FEI Number Applied For
é?/“’?_ L ﬁff/L P L &l& m p‘/ 59-3474534 Not Applicable
Zip Country Country » i B.75 Additional
2_37 6 5'— 'V S A_ %3?6 5 ¥, S 4 5, Certificate of Status Desired ! ?ee Requir;;“""a
~=-—-  —@-Name ant"Address of Current'Registered Agent e 7.-Name-and-Address ot New Registered-Agent—™" ~~————~ —
T.J. CARRIGAN & COQ., INC - 7. T _CARK [cAF Co /e
8‘8(}2 ROCKY CREEK ;'.,)RIVE. Stree}Address {P.O. Box leirf;ozc;%?!ﬁ)%
SUITE 8
TAMPA FL 33615 o o Cods
pa vl FL | 3555

8. The above named entity ghbmits this gtatemgfit for tae purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Z : M‘Q Wﬂs T. CAAAIGAI 2-9-200D

Signature, typed or prntad narna?reglslered agent and title if ap cabie. NOTE: Registerad Agent signature required when reinstating) DATE
: ion is eligi iy s Intangi |4 ! FEE IS $150.0
9. This corporation s eligible to satisfy its intangible FILE NOW!!! F $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl||n9 n.'—zquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See critaria on back) O Mzke Check Payable to Department of State
1L OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ' 1 Delete TE Clchange [ Addition
NAME HAYEK, ANN MARIE NAME
stReet aDDRESS | 1813 GREENWOOD DRIVE STREST ADDRESS
orv-st-20 | OLDSMAR FL 34677 oTY-ST-2P
TITE VP [ Celete TILE [CJchange [ Addition
NAME HAYEK, JAMES A NAME
sreeTacoress | 1813 GREENWOOD DRIVE STREET ADDRESS
omy-s7-2P . .OLDSMAR FL 34877 o . < N CIy-Se-np )
TILE ] Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2IP
TTLE [ Detete THLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F Y -5T-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cIry-8T-2P
T O pelete TLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-ST-2IP

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 certify that the information
indicated on this report or subplemental 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 recdver or trustee empowerad togxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg with an addressgwith all pther like enfpowered.

R

SIGNATUREj:: MUS J#MES AJ‘H’EK l//lz/oo 27-796~ &éﬂ

ATURE AND TYPED OR PRINTED NA F SIGNING OFF!CER OR DIRECTOR Daytime Phona #
| -4

e



