2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am

PO000 7
DOCUMENT # 00000006795 Secretary of State
REAL TALK, iNC, 05-16-2001 90022 031 ***150.00
Principal Place of Business Mailing Address
1801 E COLONIAL DRIVE STE 107 1801 B-GOLONHE-BRIVE-STE-40P
ORLANDO FL 32803 ORLANDE-F1-02603= 550319
o T — VAR MR
&% o ia] 0ak Ln.
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & Staie 4, FEI Number Appfied For
Dﬂfaﬂd{, F R&“M 0@ Not Applicable
Zip Couniry g 2 g’q COUE? S ﬁ . 8. Cartificate of Status Desired O fg‘gg:if;;ﬁma'
6. Namg and Aildress ql (;urrgnl Heglsiergq A_g_ey_ll» _ _ i . Z’ Name and Address of New Registered Agent _
T SoHARTZ LR we Linda Sehwartz
1801 E COLONIAL DRIVE STE 107 Stree; AddresgdP.O. Box Number is Not,Aé'ce tam' K .
ORLANDO FL 32803 (o mperial s
“OR[ando FL | 4%%/9

8. The abovena/edentily submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

Aflor

SIGNATURE\
Signature, byped or printed name of registered agant and title if applicabte. (NOTE: Registered Agent signature required when reinstating} DATE l
~8. This f:prperatigﬂ is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
Tax fl\ln'g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [ Change [ Addition
NAME SCHWARTZ, LINDA NAKE
streeT ADoress | 1801 E COLONIAL DRIVE STE 1 STREET ADDRESS
CIY-ST1-2P ORLANDO FL 32803 CITY-S1- 2
e O Delete F e Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE d . ‘ 1 Delete TITLE e [ Change  [] Addition
" adiE T N - ) o T vme
STREET ADDRESS STREET ADDRESS
CIHY-ST-2IF CiTy-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TILE [ Delete TITLE (] Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-5T1-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-ST-2IP

13. | hereby certify 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 suppiemental report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chanter 607, Florida Statules; and that my name appears in Siock 11 or Black 12 if

changed, or on an attacwlan’address. with all other like empowered, . A
= = Sﬂ— L 5// /
SIGNATURE: _| . {89/t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytime Phons ¥

§

CR2E034 (10/00}



