2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108800 ~ Feb 03, 2001 8:00 am

1. Entity Name Secretary Of State
TALEE ENTERPRISES, INC. 02-03-2001 90019 042 ***150.00

LY . — - o _- T

Principal Place of Business Mailing Address

101 WEST VENICE AVENUE SUITE 15 101 WEST VENICE AVENUE SUITE 15
VENICE FL 34285 VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 65-0968113 Applied For
Not Applicable

Zi Court Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAHET' CRAIG CPA Street Aﬁ‘ete(:: B ﬂ\loyb::s Not Acceplable)
ress L. BOX Numl
300 SOUTH PINE ISLAND ROAD SUITE 204 4 P e
19} \lEsT Neonce Aver
PLANTATION FL 33324
Sowxe s
City, Zip Code
7 _ _ Nemes __ __ F_L YIRS _
‘8. The above namge it} submits this staterment for the purpdSe bt changing its registered office or registered agent, or both, in the State o7da.
SIGNATUR 2’7 0 /
sptiaturg, typed o printed ndine of registered agent and W(NO‘(E: Registared Agant signature raquired when reinstating) / Z DATE |
. L L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed to Faes
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " Delete TITLE [ Change  [_] Addition
NAME HOWARD, AREN : NAME
stReeT aDRESS | 5841 TIDEWOOD AVENUE . STREET ADCRESS
. CIY-5T-21P SARASOTA FL 34231 CITY-ST-ZIP
TITLE D O Delete TILE J Change - L] Addftion
NAME HOWARD, TRACY NAME
streeT acoress | 5841 TIDEWOOD AVENUE STREET ADDRESS
cITy-s1-2P SARASOTA FL 34231 CITY-ST-2IP
TTLE O pelete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
_omv-size | o . L CITY-ST-2IP_ ) B
TITLE O pelete FTLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2P
TITLE _ O pelee TITLE {JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accurate a t my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS rep gas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% {01/7 of __why-4s%-287C

~. . Date’ Daytima Phone #

13. ! hereby certify that the information
indicated on this report or supp!|
of the carporaticn or the recei
changed., or on an attachrm

SIGNATURE:

R-QRDIRECTOR~ -

TR

CR2E034 (10/00)



