2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT +  P99000023540 Weeretary of State

1. Entity Name

TALENT & ENTERTAINMENT ASSOCIATES INC. 04-02-2002 90899 003 ***150.00
Principal Place of Business Mailing Address

P.Q. BOX 223336 P.O. BOX 223336

HOLLYWOOD FL 33022-3336 HOLLYWOOD FL 33022-3336

WUATRRMWRIAN

"2 Principal Place 9f Busimess === ==.—==|:3.-Maifing-Address- S
S R P
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0917900 Not Applicable
Zi nt Zi Count iti
P Country b . ountry 5. Certificate of Status Desired O $8'75 A_dd't'o"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEI‘SON’ LINDA L Street Address (P.0. Box Number is Not Acceptable)
2312 1/2 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
L City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE -
Signature, typed or printed nama of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
]

9. This corporation is eligible 10 satisfy its intangible | FILE NOW!!! FEE IS $150.00 -10.-Election Campaign Financing = - <$55.00 May Be
* Tax filing requirfément and elects 1o do so. "After May 1, 2002 Fee will be $550.00 ~ Trust Eund Corlribution 0 Added to Faes
(See criteria on back) [ Make Check Payable to Department of State '

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

me = PTSD O Delete TITLE YZohange [ Addition

NAME NELSON, LINDA-LOU NAME M Q,QSD"‘\ [ Q

STREETADDRESS | 2312 1/2 HOLLYWOOQD BLVD STREET ADDRESS i 8 [ J/

ciry-st-zp HOLLYWOOD FL 33020 CITY-ST-2IP 12}3« z ‘H:DLQU\ u)‘b—ocﬂ V¢

L . 1 Detete { mme P f D [ Change demnn

NAME > ! NAME

smsmmﬁsss- SR I ) STREET ADDRESS CaRla_ o [%V g3%

e ‘ emv-st-ze [/ )/ M ﬁ"e 6}([4@? [M&qd?‘ﬁ

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TMLE 1 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celste || mme PR [ - - - [T Change [ Addition

NAME . T T T T T NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ) ) ,

TITLE - [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2iP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption 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 effecl as if made under cath; that ! am an officer or director
H 'cf the corporat:on or the recefver ortragtee gmpawere to execute this report as required by Chapter 607, Florida Statutey?” and thaUmy name appears in Block 11 or Block 12 if

Vs B4 [0 K¥92 Y\

ENATURE AL TYPED CR PFIIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane # ©

cnticin

CR25034 {9/01)

a4

ETLY



