2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # P99000108800 Mar 14, 2000 8:00 am
1. Entity Name

TALEE ENTERPRISES, INC Secreta 3 of State
! ’ 03-14-2000 90013 008 ***150.00
Principal Place of Business " Mailing-Addresst ~ - ~ St | e

101 WEST VENICE AVENUE SUITE 15 101 WEST VEMICE AVENUE SUITE 15
VENICE FL 34285 VENICE FL 34285
F P T AR AOR MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. l%Ngmer ? / / 3 Applied For
—0 é g Neot Applicabie
Zip Couniry Zip Country 5. Certificate of Status Deslred (| ﬁg';g] lﬁi%iticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAHET’ CRAIG CPA Street Address (P.O. Box Number is Not Acceptable)
300 SOUTH PINE ISLAND ROAD SUITE 204
PLANTATION FL 33324
City FL Zip Code

'8. The above named entity submits this Statement for 1hg purpase of changing its registered office of registeréd agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable (NOYE: Registered Agent signature required when rainstaung) DATE
P o ting airamen g siosarson " | asor MaY 2000 Fopwil bosigngg | 1O EoCIn Campaenrvancina - $5.00 ey se
g e - 3 ' Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AMD DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D (J Celete TRLE [ Change ] Addition
RAME HOWARD, AREN NAME
streer aporess | 5841 TIDEWOOD AVENUE STREET ADDRESS
GITY-5T-ZP SARASOTA FL 34231 CITY-5T-2IP
1ITLE D O Dekeie TME (] Change [ Addilion
NAME HOWARD, TRACY NANE
staeeT a0oress | 5841 TIDEWOOD AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-$T-2IP
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP ; i ) _ ) CITY-ST-2IP R
TIE [ beiete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S57-2IP CITY-ST-2IP
THLE ] Celete TITLE (] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CiTY-57-2P
TILE [ Celete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report ar 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 corporation or the receiver gy rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachme ith an address, with all other like emppowered.

SIGNATURE: !1 ’/" \';f‘iy:f; A

PRINTED NAME SIGNING GOFFICER OA DIRECTOR

| .
IGNATURE AND TYPED OR Daytme Phena #

CR2E034 (9/99)



