FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # P99000111106 Secretary of State

1. Entity Name 03-21-2003 90106 022 ***150.00
LB TALBOT & ASSOCIATES, INC.

Principal Place of Business Mailing Address
1780 NE 19tST ST. UNIT 507 1780 NE 181ST ST, UNIT 507
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179

oz —azoes- NIRRT

2. Principal Place of Business ‘m
Y37 SN /3 0na TEgked’P. 0. BOX

Suite, Apt. #, &tc, Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES

City & State City & State." PEMBEOKEE “Hibe 4. FEI Numb Applied For
; ro.é’é,HQﬂ&?TF&eﬁ- .M?—EFZ:— I BP A | BTO060845 e Not A.I\pplicable. )
3?%0 2 o Cow S ﬁ MZ (P Coumﬁ (_? ﬂ 5. Certificate of Status Desired O E‘g‘:il':?:;ﬁmal

6. Name and Addl:ess t;f Cu;rent Registered Agent ) 7. Name and Address of New Registered Agent
Name ] -
CORPORATION SERVICE COMPANY L3 TasoT

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525 5/)3_7 S W. JAIncl 7‘;%&.

- /N ® fbmbroke Yries FL | *3%p05

Is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named antity su

the cbligations of reqjstered g e - ,
f*‘ - : - y — - i . o—
JS]GNATURE i £ T L/Sﬂ /”LBQ / - W ’Pebﬁldfn { (j' /7’&3
Signaturey ICpe primaFame of registered agent and title it applicable, (NQTE: Registered Agenl signature required when reinstating) DATE
n ;
i FILE NQWIM! FEE IS $150.00 . o
- . . 9. EleclionC aign Fina
Atter,May 1,2805 Foe will be $550.00 - o P ot 0 [y 2500 way 2o
Make Check Payable to Florida Department of State :
10. "; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ’ M Delete TMLE :Pﬂt_-';'ﬁ iDEWNT : [Change [ Addition
NAME TALBQT, LISA B NAME oA B TALBOT _
sTheeT sooaess, | 1780 NE 191ST ST, UNIT 507 streeranress (A S.W. 1 33nel TERRACE
omv-st-z¢ | MAMI BEACH FL 33179 orv-st-2p roke Anes  FL 33035
TITEE s . [ Delete TILE . {7 Change  [] Addition
NAME f ' NAME
STREET ADDRESS L ) ~ _ STREETADURESS | ~
CITY-ST-2P T ony-st-zp | T
TImLE . :, K : 7 Delete TILE [ Change [ Addition
NAME C- NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP N
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE (1 Delete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
LE 1 pelete e’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e~ GITY-$T-2IP

ling ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information su
indicated on this réport or supplementjl repor} is tr
of the corporation or ihe receiver or trugtee enfpowdred to e
changed, or on an attachment with an 3gldregd, with all othefli powered.

SIGNATURE: ___SIGD, ZPUIRED 81703 431-343-HloAp

SIGNATURE AN?TYPE‘ OR pa{ntsn NAME OF ;‘th G OFFICER OR DIRECTOR Date Daytime Phone #

1 rannen | R

AL

CR2E034 (10/02)



