FILED

12, | hereby cerntify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florfda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustes empowered o execute this repo[jt required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} othel /
[-13-02

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME‘ﬁaNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (10/02)

-3
2003 FOR PROFIT CORPORATION g
Fs
UNIFORM BUSINESS REPORT (UBR) Jgn 2712003 tSS(‘:O am
DOCUMENT # S96369 ccretary ot state
1. Entity Name 01-27-2003 90177 030 ***150.00 =
TALENT BUILDERS INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address S
2161 PALM BEACH LAKES BLVD. 2161 PALM BEACH LAKES BLVD.
SUITE 311A SUITE 311A
il I ”""mm ""I I”Il ""I |m| u” |||" Iim III”I'"”"" m'”m |
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FE! Number - Applied For
65-0362235 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ‘/D $8'75 A.ddr'tional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSK[NS' BARBARA Strest Address (P.O. Box Number is Not Acceptabile)
#311A
-~2161 PALM BEACH LAKES BLVD.
W. PALM BEACH FL 33409 City FLL [ ZrCode
i
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam/liar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
1l ) -~ —— - - - .
) FILE NOwW!! FEE 1S_$150. 00 PR S Ty N S : e Finaing $5.00 Wiay 55
) Aﬂer May 1 2093 Fee will be $550 00 Trust Fund Centribution” O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE - [ Change  [] Additien
N HOSKINS, BARBARA J NAME
STREET ADDRESS 16207 DIMOND ST STAEET ADDRESS
ory-s1-2P 1P B GARDENS FL CITY-ST- 2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O pelate TITLE ) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
-CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ changs ] Addition
} NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : | CITY-ST-2IP
THLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TMLE [] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P



