FILED
2003 FOR PROFIT CORPORATION ~ Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LHEEYY0 ||

nv

retary of State
DOCUMENT # 4 Sec
1. Entity Name P990000880 5 02-24-2003 90176 042 ***150.00
TALON INDUSTRIES INC.
Principal Place of Business Majling Address
3013 4TH AVE 3013 4TH AVE EAST
TAMPA FL 33605 TAMPA FL 33605 )
’ AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3607196 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desireg O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
[ e e —— e m MName ...~ i N SR
MONE. MICHAEL C ' ﬁ'R MEC Kl ~ %hmmm

. Streat Artdress (F‘.O%N“mbnr i« Not Accaptable}

111-8TH STREET ' 30 \2 L\ e . Cohat
BELLEAIR BEACH FL 33786 AR et

oo, LSS0

P 2o I
8. The above named entity submits this statement for the purpose of changing its registered office or registegd agera, Or both, in the State of Florida. | am familiar with, and accept

the obligaﬁé&%egistered agent.
<
SIGWATURE uBl\J\\-—\-D % Qo

Signatura, ly-p-ed or printad na'ms of Q— ang tite if 3 {NOTE: Registered Agent signature required when reinstating) DATE
© FILE NOW!! EEE.IS $150.00 o

3 e 9. Election Campaign Financing $5.00 May e

4 ]

~ After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . {D [ Delete TITLE 3 change [ Additicn
wve - (KLEIN, CARMELY havg
staeer aooness | 7314 ML KNIGHTS- GRIERIN-REY. & - - STREET ADDRESS
orv-st-zp | RLANT-GHY-F-33565 I~ casi CITY-ST-7P
TTLE PD Xume[e TITLE {(Jchange  [J Addition
HAME MONE, M.C. NAME
STREET s0Ress | 199 8TH ST, : STREET ADDRESS
or-s1-2F - |BELLEAIR BEACH FL 33788 CITY-5T-21P
TILE [ Detete TITLE [JcChangs [ Addition
NAME R e [Tty I :
STREET ADDRESS STREET ADDRESS
CmY-§T-2IP . CITY-ST-2IP
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7- 2P CITY-ST-ZIP
TITLE 7 Delste TITLE [ Change' [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP

12. | hereby certify that ihe information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i). 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
<hanged, or on an attachment with an address, with all other like empowered.

T

REQUIRED

D NAME OF SIGNING OFFICER OR DIRECTOR

2los g dy]

Data Daytime Phane #

SIGNATURE:

CR2E034 (10/02)




