2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUYMENT # p98000009016 - Mar 14, 2001 8:00 am
1.-gntity Name S S
{\TALLACH ENTERPRISES, INC ' ecretary of State
! : 03-14-2001 90521 025 ***150.00

Principal Place of Business - Mailing Address ) )

1697 Flagler Manor Circle Same -as Principal

West Palm Beach, FL 33411 Place of Business

16033227
LY

2. Principal Place of Business . 3. Mailing Address
Suite, ApL. #. etc Suite, Apt. #, elc, DQ NOT WRITE IN THIS SPACE
City & Statg . City & State . 4. FEI Number Applied For

65-081 2938 . Not Applicable
- C - N T —
Zip euntry ; Zie Countey 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. - ' Name
TWALTACH, SONYA e e e e e e e e
' Strest Address (P.C. Box Numbér is Nol Accepiable ’
1697 Flagler Manor Circle ¢ plable)
West Palm Beach, FL 33411 i
City : FL Zip Code
8. -The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
B Signature, typed or pinted name of registered agenl and ttie #f apphicatle. (NOTE: Registere Agent signature reguired when reinstating) DATE
Thi - K ] R iefy its | | ¥, o.-’:;i-§.9\ﬁ = D e *y—r.ei?‘gc_{ B ]

8. This F:orporauon is eligible to satisfy its Intangible 1 s é‘“* 10. Election Campaign Financing $5.00 May Be-
Tax filing requirement and elec's to da so. i Aaeer @,».43'?,0,9;' &{ul!ﬂba‘miig‘g’v Trust Fund Contribution.  ~ (] Added to Fees
(See criteria on back) [} %¥ Make Check Payabie to Depariment of State ™ '

# 5 AN R TR R RO B e g W Tt T,

11. QFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 Delete TITLE ] Change [ Addition

ot 857 FLAGTER MANOR CIRCLE e

STREET ADDRESS A STREET ADDRESS

wvsor |NEST PALM BEACH, FL 33411 atv-51.20 '

TIRLE VP [ Delete TITLE . [Jchange [ Addition

NAME WALLACH, IRVING NAME. o o ]

_|smeeraoonss | 1697 FLAGLER MANOR CIRCLE = “SiheeTiooRess | ™ - |

CiTY-5T-2IP WEST- PALMABEACH,- FL 33411 CITY. ST. 7P

|_me i O Deiete TITLE .. [ Change ] Aadition
il — = L e L = Shards e : e —— S

STREET ADDRESS ) ’ . STREETADDRESS

CITY-ST-2P . CITY-5T-7ip

TILE . [ Delete - me ‘ [0 crange [ Addition

NAME MAME '

STREET ADDRESS STREET ADDRESS

CIiY-51-2iP f Ciy-st-2IP )

TITLE . ) 3 Devete TITLE (O cChange [ Adanion

NAME ) ] : NAME :

STREET ADDRESS oo STREET ADDRESS

CITY-$1-21P . . ) - . CITY=ST-2IP

i ‘ OJ Delete TMLE T ; ’ [ change [ Addition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CHY-S7-2IP ) CiTy-ST-2IP _

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered 1o execule 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 an acdress, with all other like empowered. i )

. - A - .
SIGNATURE: Jgf"“ux?“ L\)M SOA/%/? &h Lee 3{)/)5)' SZr-7¢1~ FR77
¥ L

sncuxrunz@meo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daie © . Daytme Phone #




