2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00902

1. Entity Name

E-TALK CORPORATION

Principal Place of Business

Mailing Address

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20018 009 ***150.00

W ROYAL LANE 4040 W ROYAL LANE
TE 100 STE 100
RVING TX 75063 IRVING TX 75063
Us us
T s U A A
HOYO W. Royal Lin. LoHD W. Qo\;q\ L.
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc, D0 NOT WRITE iN THIS SPACE
ste. 100 sYe. 100
s Ty e, TX T T I
1 3
-—%DSO LDZ \C)OUHSWA -—‘lep D Lo‘s Cio)unéry 5. Certificate of Status Desired O Eg'gilﬁ?:éﬁo"al
6. Name and Address ot Current Registered Agent [ 7. Name and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

FL

SIGNATURE N /A

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

Signature, typed or printed narme of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

Tax filing requirement and etects tc do so.
(See criteria on back)

9. This corpaoration is eligible to satisfy its Intangible

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PCD }ﬂ Deleie TITLE PeceT (3 Change (X Acdition | S
nave TAMER, MICHAEL J. NAvE Thomas Tnglesby S
STREET ADDRESS | 4040 W ROYAL LANE #100 STREETADDRESS [\ & HAY» SHr cet %
CITY-§T-2IP IRVING TX 75063-2825 CITy-ST-21P NY LN ¥ o0\ . i
TLE [ X oetee T Q Gcrenge X addiion | €
NAME ANTHONY, CYNTHIA S. NAME Catt) Brownr
STREET ADDRESS | 4040 W ROYAL LANE #100 STREETADDRESS (Koo W QDYO\.‘ In, 3-\'8 100
omry-ST-2 | JRVING TX 75063-2825 avSP Pewivig, T T150L3
—|TE Foeew HiLE = = Z].Change ﬁlﬁr‘kﬂ‘rinnw S
NAME NAME william Foster
STREET ADDRESS STREETACDRESS | 39, $ avdldl | e brook ®d
CITY-5T-2P CITY-ST-2IP Sher bovw | MIA_ 013D
TLE ] elete TITLE [JChange {7 Acditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP

13. | hereby certify that the information suppt
indicated on this report or supplemental repor

changed, or on an attachment with an addres

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the info
tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the recefver or trustee empowered 10 execute this repor-as required by Chapter 807, F

3, with all other like empowgred.

s

'ﬂ\omar. N Trag

rmation
director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED UH PRINTED NAME OF SleG OFFICER OR DIRECTOR

J

tesby, 3-9-01
Chts

Daytime Phons #




