2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # P99000108800 - Secretary of State

1. Entity Name (01-08-2003 90018 036 ***150.00
TALEE ENTERPRISES, INC.

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. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0968 Applied For
1 13 Not Applicable
Zi Counts Zi Count iti
P Ly P ounity 5. Certificate of Status Desired d0 gg;gﬁﬁi‘gﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD’ AREN Street Address (P.O. Box Number is Mot Acceptable)
101 WEST VENICE AVENUE
SUITE 15
vVENICE FL 34285 /2 A City FL | Zrcode
i
8. The above name ] t for t purpose of changing its registered office or registered agent, or both, in the State of Florigh. | am familiar with, and accept
the obligations’ /% -- / /
SIGNATURE / j/\dﬂ, g% ZVQ g (Do
ure, typed or printed name of agisterec"fg’anl and title if applicable (NOTE: Regisiered Agant signature raqulred\nen reinstating) DATf/

FILE NOW!!! FEE IS $150.00.
i . Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 et fond om0 33,00 May 5o

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE [ change [ Addition
NAME HOWARD, AREN NAME
streeT aoress | 8401 EAST SEMINOLE DRIVE STREET ADCRESS
CITY-ST-ZP VENICE FL 34293 CITY-$T- 2P
e D [ Delete TILE [Jchange  [T] Additien
NAME HOWARD, TRACY NAME
STREET ADDRESS | 640 EAST SEMINOLE DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-7IP
TIILE [ pelete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TILE ’ "Opelte e (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TIme 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . , ) CITY-ST-ZIP
12. | hereby certily that the informatigrfsupplied with this filin iy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp, 1al report is ffue an hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or the recei
changed, or on an attachme

SIGNATURE:

red to exglute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
h all gther f[ike empowered.

@@Uﬁmﬂm ﬁéwa%f /4// S J9404/958

OIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phdne #

CR2ED34 (10/02)




