2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am
, ]
1. Entity Name l y O a e
TALEE ENTERPRISES, INC. ) 02-10-2002 90030 012 ***150.00
Principal Place of Business Mailing Address
101 WEST VENICE AVENUE SUITE 15 101 WEST VENICE AVENUE SUITE 15
VENICE FL 34285 VENICE FL 34285
S — — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65’09681 13 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
* Name
ﬁ?WARD' AREN Streel Address (P.O. Box Number is Not Acceptable)
11 WEST VENICE AVENUE
SUITE 15 }
VENICE FL 34285 City FL Zip Code

8. The above named entity submits this statement for the purpose of c_rianging its registered office or registered_égeﬁt, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 ‘ - .
Tax fning requiremenlg and elects tczt do so. ° After May 1, 2002 Fee wlil$he $550.00 10. E'e"t“)” Campaign Finarcing $5.00 May Be
g rt rust Fund Cortribution. | Added to Fees
(See criteria on back) . X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D O oelete - TLE X change [ Addition
NAME HOWARD, AREN ’ NAME Hoviagy  Anes
STREET ADDRESS | 5841 TIDEWOOD AVENUE sTreeT anoRess | (4 € E_gslr SEr-uamolE DravE
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-21P VEMNMILE TL A4179%
THLE D O Delete TILE ' - B Change [ Addition
NAME HOWARD, TRACY NAME HONARD, TRACY
STREET ADDRESS | 5844 TIDEWOOD AVENUE STREET ADDRESS (.I..‘ o EAYT SErAnNOLE PRAE
CITY - ST-217 SARASOTA FL 34231 CiTY-ST-ZIP \' M WCE L™ O mq-s
Tme O Delete TmE ' Ol Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SO e - - —— Lwy-stze | et et e .
TITLE 3 oslste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S7-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P GITY-ST-2P

13. | hereby cenlily that the information supplied with this filing 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 supplemental report is true and gasurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation o the receivamar trustee empowered t/Bxgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 ‘ A @’/5733'7,&

195 s 1 e

Artr Hovuard \
PED ON PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (9/01)



