2000 UNIFORM BUSINESS REPORT (LBR)

3/1

DOCUMENT # P99000035923

1. Entity Name

TALENT 1, INC.

Principal Place of Business

2000 UNIVERSAL STUDIOS PLAZA
ORLANDO FL 32819

Mailing Addrass

2000 UNIVERSAL STUDIOS PLAZA
ORLANDO FL 32819-7608

2. Frincipal Place of Business

3. Mailing Address

Suite, Apl. #, elc. SU\J\E e/ (.QO(L

Suite, Apt.#,etc.SL‘i}(C (ﬂoq:

VAT

FILED
May 12, 2000 8:00 am
Secretary of State

03-14-2000 90071 004 ***150.00

JEARTII

DO NOT WRITE IN THIS SPACE

MG

City & State Clty & State 4. FEl Number g L D Applied For
4 35 7§/é Wol Applicable
[ Zi Couny it
Zp Country P oury 5. Certificate of Status Desired O $8‘75 A'ddmonat
Fes Required
6. Name and Address of Current Registered Ageni 7. Name and Addresa of New Reglstered Agent
i - — P — Name - -
\}
0 TOOLE' SANDRA Street Address (F.O. Box Number is Not Acceptable)
$320 EDGE-O-GROVE CIRCLE
ORLANDO FL 32819
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the Slate of Florida,
SIGNATURE
Signature, typed or peinted nama of régistered agent end tile f applicable. {NOTE: Ragistered Ager Signatura requitod when rensiatng} DATE
9. ';h!sfiorporalfc_un is el;glbl; l? s?hfiy dlts Intangible . FI;E NOW.:}I[}FEE ISm$ge50.50500 0 10. Elsction Campaign Financing $5.00 May Be
ax flung réquiremant and olects to do so. After MAY 1, 2000 Fee w $550. Trust Fund Contribution Added to Fees
(Ses critenia on back) Make Check Payable Yo Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ' -
THLE 7 Deete TIiE 'd j DOl change [ Addition | &3
HAME HAME R > kkﬁﬁ@‘) ! %
SEREEN ADDRESS i STREET ADDRESS | 57 STHZblZ\ S‘\\- Y7 o
CIFY-51-21p CITY. 5T 2P A & i~ 3R w
: J te TIME g o > te 5{"! O change [T Addition S
TITLE lele
HAME F NAME Saspe Gaeb us SUSFH)
STREET ADDRESS sweeraoness | {CNY ASTIORY U)f\\‘
GiTy-ST-2IP CITY-57-2P D C ‘ MLQD;_ (*-(_, ‘D’ )-? 5—1
TE . [ Deete TLE T O change [ Addition
AT ) - A A Y ESY, &5 Tﬁ‘A‘Qm . )
STREET ADDRESS SRETROESS | RO &S 2 D~ GROLR. Cie.
CHY-51-2IP CITY-ST-21P -
Ol 0 7. )81 4 _
TITLE [ Delete TILE O change [ Addition
HAME MAME
STREET ADBRESS STREET ADORESS
CiTY-$T-2IP CITY-ST-21P
THLE 2 Delete TITE O crange 3 Acdition
HAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-5F- 219 CITY-ST-21P
TITLE O petete TITLE [ thange [ Addition
NAME HAME
STREE? ADBRESS STREET ADDRESS
CIrY-ST1-7IP CITY-ST-21
13. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florda Statutes. | further cerlify that the mformation
ndicated on this report or supplemental repart is true and acourate and that my signatuce shall have the same legal effect as it made under cath, that | am an officer or director
of the carporation or the receiver or Jrktee empowered 10 exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witranfaddress. with all otpe powered
. f Lol —
NI AR I4 - Sasden O oole 2/ { &0)5 -
SIGNATURE: IR, 2 AlLlin.., AU/ DUiSlpo {0302 ¥
- RE, ANO TYPEXE QR PRUTED NAME OF SIGMING OFFICER OR WRECTOR Dats Daytme Fhone #




