FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT #
1~ Extiy e P97000088496 Secretary of State
PURE TALENT AGENCY INC. 05-15-2002 90121 017 ***150.00
Principal Place of Business Mailing Address
213 N BELCHER RD 213 N BELCHER RD
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
I L H 59-3474534 Not Applicable
Zip Country Zip Country "~ 5 C;rli-ficale of Status Desired —”'D ) '$8:75“Additio'r"iél' T
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name .
T.J. CARRIGAN & CO., INC. Street Address (P.O. Box Number is Not Acceptable)
11282 W HILLBOROUGH AVE
TAMPA FL 33635
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prinfad name of registered agent and title if applicable {NOTE: Registered Agent signature requirec when rainstating) DATE
Il
9. This carporation is eligisle to satisfy its Intangible FILE NOW!!! FEE |S. $1H[50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will b”e $550.00 Trust Fund Contribution 0 Addod to Foes
{See criteria on back) O Make Check Payable to Departinent of State '
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TIMLE [0 change [ Addition
NAME HAYEK, ANN MARIE NAME
STREET ADDRESS | 1813 GREENWOOD DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-57-2IP!
THLE VP 3 velets TILE . [ change  [] Addition
HAME HAYEK, JAMES A NAME
STREET ADDRESS | 1813 GREENWOOD DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-ZIP"
TILE R e~ S I N 7Y P wlTlE e e e o iz mr oo e el s - o—— - — [] Change- —[=] Addition
NAME NAME
STREET ALDRESS STREET ADDRZSS
LIy -$T-21P CITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-5T-21P
TITLE O pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS .| STREET ADDRESS
CITY-ST-2P CITY-ST-717

13. I hersby certify that the information supplied with this filing does not quality for the exemption:stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicaled on this report or supplemgntal 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 receiver offtrustee empowered to exccute 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 attachment with kn address, with all other likg empowered. '
SIGNATURE: __/~ JANIS * i Reypn @ ’/AS,%’R 277969600

sﬁNA'rua?Nu TYPED OR PRINTED NAME OF smmrﬁomcsn OR DIRECTOR ' T Date Daytima Phona #

:

B

CR2E034 (9/01)



