FILED
FO OFIT CO O (o)
UNIFORM BUSINESS m'a'.foﬂ'ﬂbs"é) Apr 23, 2003 8:00 am

nw

DOCUMENT #  P99000035923 ecretary of State
1. Entity Name 04-23-2003 90286 008 ***150.00
TALENT Il, INC.
Principal Place of Business Mailing Address
2000 LINIVERSAL STUDIOS PLAZA 2000 UNIVERSAL STUDIOS PLAZA
SUITE 604 SUITE 604
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ~ Suite, Apt. #, et ’g\CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
] —— 59-3570164 Not Applicable
aip Country Zip Country §. Certificate of Status Desired O $8'75 F}dditional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

0'TOOLE, SANDRA
4972 QUEET OAK LANE 481} 2

Staetﬁddre s (P.0. Box Number is Not Acceptable)
8!

ORLANDO FL 32819

City FL Zip Code

angmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A p 0(////0

8. The above named entity submits this std
.. the obligations of registered agent”

CH2E034 (10/02)

SIGNATURE
Mslm signature required when reinstating} DATE
FILE NOWf!I FEE IS $150.00 ) N
9, Election Campaign Financing $5.00 May Ba
After May 1 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added {0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P : ] Deleta TILE () change [ Addition
NAME RUGERIO, KAREN J NAME
streer anoress | 5754 STARBRIGHT DRIVE STREET ADDRESS
omvstze | ORLANDQ FL 32839 CHTY-5T-2IP
THLE S [ Detete TMLE [ Change  [] Addition
NAME GARBUS, SUSAN NAME
stAeeT 0oRess | 14718 ASTINA WAY STREET ADDRESS
ore-st-ze - (ORLANDO FL 32837 CITY-ST-2IP
e T - O Delete N R e - ) o Ochange [ Addiicn
NAME O'TOOLE, SANDRA NAME
street an0Ress [4873 QUIET CAK LANE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZIP
TTLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TE ' 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiry é; 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 supplementa\ reporiasinje an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute thls poryas reguired by Chapter 607, Florida Statutes; and that7name7xears in B\ock 0 or B\ock 11if

«/%U/

Date Daytifme W\one I

D

R b



