"

2000 UNIFOHM BUSINESS REPORT (UBR)

1. Entity Name

TALSAY, INC.

DOCUMENT # P99000098401

Principal Place of Business

5215 WHITE QAK LANE
- TAMARAG FL.33319 -

_ TAMARAC FL 33319

Mailing Address
5215 WHITE OAK LANE

2. PrlnClpaI Place of Busj es

SRS

k. e

3. Mailizggagdress | |||

Suits, Apt #, elc.

Suite, Apt. #, elc.

e el L

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90088 008 ***550.00

_A0075243

DO NOT WRITE IN THIS SPACE

[T

E;&//S}f City & State 4. FEI Number Applied For
Mﬁf/@ e ] M 0 é 6(,3 ?/ Not Applicable

Zip Coyntry ™ Zip Country " , $8.75 Additiona)

j 3 3 /9 %ﬂd) /d kb 5. Cerlificate of Status Desired ] Fes Roguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
L) TALABISCO' JACK Street Address (P.O. Box Number is Not Acceplable)
5215 WHITE OAK LANE

.. TAMARAC FL 33319
L4
* City Zip Code

SIGNATURE

purpose of changing its, ed office or registered agent, or

both, in the State of Florida / /

i} <
Wypod or printed name of registerad agent and}w{if applicabie.

(NOTE: Ragistered Agent signature required when reinstating)

£ oA’

+=8.This corporation is gligible to satisty jts Intangible___
Tax filing requirement and elects to do so.
(See criteria on back) [}

ez FILE NOWII FEE IS $550 00
“After SEPTEMBER 13, 5000 Mtn"'?:ﬁi‘ﬁ‘e“’smn‘“
Make Check Payabje 1o Department of State

=10

-._.__$5.00; May.Ba.
Added to Fees

Election Campaign Financing __
Trust Fund Contribution.

L =my

CR2E034 5/00)

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

TITLE P O Delete TITLE [OdcChange  [T] Addition

HAME TALABISCO, JACK NAME

STREETADDRESS | 5915 WHITE OAK LANE STREET ADDRESS

CITY-ST-2IP TAMARAC FL 13319 . CITY-ST-2IP

TLE [ Delste TITLE [ Change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Dalete TITLE [Jchange  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TLE O petete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ velete TTLE CFchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o
- _CIT\’iS_T;ZE’E_ —l————mrem— o - - — W=CAY-§f-2P- ~|- —- — ..— _.——_—-_,—-.eb—f-mr_:..“:—-,-e-_——'r-f ———m s g

TILE 1 Delste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-71P ! CITY-S1-2P

of the corporanon aor the recejver

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3Xi), 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
q . 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S S goo arostr

4 Dam/ Daytme Phone #




