R

FILED

. ’ N :

2002 UNIFORM BUSINESS REPORT (UBR) 2

i [ ]

o " PO000D00G798 May 13, 2002 8:00 am3
1. Entity Name L i Secretal ’f Of State B
REAL TALK, INC. . ! 05-13-2002 90136 030 ***150.00 =
Principal Place of Business Mailing Address
1801 E COLONIAL DRIVE STE 107 - 6656 IMPERIAL QAK LN o
ORLANDO FL 32803 ORLANDO 'FL 32819 o
2. Principal Place of Business 3. Mailing Addi}sjs H""II‘ "| "l" I||” I|m Ilm I!m IN“I“I m" 'II’I ll'l“l“ "Il

. . 3 . ,: R .
Suite, Apt. #, etc. Suite, Apt.; DO NOT WRITE Il\‘l TH!S SPACE
i LI
City & State City & State ™ 4. FEI Number Lo Applied For
. ﬁ, 59-3616606 " -. Not Applicable
- Zi - .
Zip Country P B Country 5. Certificate of Status Desired O -58'75 Addmonal
- +Fee Required
6. Name and Address of Current Registered Agent: 7. Name and Address of New Registered Agent
I Name ’
SCHWARTZ’ LINDA ‘ Street Address {P.0. Box Number is Not Acceptabla} .
6656 IMPERIAL QAK LN T '
ORLANDO FL 32819 2 ’
T City . FL Zip Code
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 :
Signature, typed or printad name of registered agent and litle if applicabla. . [NOTE: Registered Agent signature required whan reinstating) DATE
‘:' - i
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS. $150.00 N - 10, Eegtion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will:-ba $550°00™ . . e T P Cartr i = .
ax ng. i L “"‘m%ﬁ*” 2. 39 St Fud Cortribilions———[5]_—-_Added.to Fees _ .| _
,{Seecriteriaonback) ... Hzommiz==Make & ayable to Department of State ‘ B B
M, 77— =~ "= QFFICERS AND DIRECTORS ~ I 12. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P 7 ' Delete TITLE o L ' {7 change [ Addition | S
NAME SCHWARTZ, LINDA . NAME < ; e
smeer sooress [ 1801 E COLONIAL DRIVE STE 1 e ) smeersooness . ; 3
H o L
crv-st-z¢ | ORLANDO FL 32803 L CITY-ST-2IP R u
e 1 TILE T YOchange [ Addtion | &
NAME NAME !
STREET ADDRESS STREET ADORESS .
CITY-5T-2IP . CIFY-ST-2IP _ :
M Delste TITLE : (I Chenge [ Addition
NAME : NAME i
STREET ADDRESS L STREET ADDRESS i
CITY-ST- 2P o CITY-ST-2IP '
TITLE CiDelete TITLE O Change ] Addition
NAME E NAME ;
STREET ADDRESS + ) STREET ADDRESS ’ '
CITY-ST-21P ' ) CITY-ST-7IP
THLE O Delete TILE . [ Change [ Addition
NAME , NAME !
STREET ADDRESS C STREET ADDRESS ’ 3
CITY-ST-2IP o CITY-3T-ZIP '
TITLE £ Qetete TITLE . [ Change [ Addition
NAME HNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y %o 57/ 0*1‘_/7

Date Daytime Phona #




