2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000011443 | =~ Feb 16, 2001 8:00 am
. Enthy Narmo : : Secretary of State
TALK TALENT INC
02-16-2001 90020 032 ***150.00
Principal Place of Business Mailing Address
12300 ALTERNATE A1A. STE. 210 12300 ALTERNATE A1A. STE. 210
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
S —— S — AL WAL D
Y262 porriise Aivd
%t?/&;té stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stgle City & State 4. FEI Number Applied For
MH G—Fﬂb@ug F’-. @S-— O 7\5'[ 3 00 Not Applicable
-Zf 2 L{ 1D CoSr‘y‘S A Zip ‘Coumry 5. Certificate of Status Desired O fg;;esq‘ﬁ?:éﬁmal
o - 6..Name and Address of Current Registored Agent - — 7. Name and-Address of New Registered Agent

M T homabs 5. aerAS

KARRAS, LORI

Street Address (P.0O. Box Number is Not Acceptable)

H GARDENS FL 33410 4202 Do THLAKL elqb':ﬁ(ﬂé

Bl Belh Gardews $%Y/0

F
o,

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

L
55/

SiGN:TU},&/J%M cf /&M-d—- . /

Sighatute, typaed or printed name of register gent and title If applicable. {NOTE: Registerad Agant signatute raquired when reinstating} / oATE ¥
9. This .c.orporatit‘)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State :
11, QOFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE D) change [ Addition
NAME KARRAS, LORI NAME
street aooress | 4262 NORTHLAKE BLVD., #416 STREET ADDRESS
crv-st-2P | PALM BEACH GARDENS FL 33410 CITY-57-21P
TITLE VP O Delete TITLE - [ change [T Addition
NAME KARRAS, TOM NAME
stReeT aD0RESS | 4262 NORTHLAKE BLVD., #416 STREET ADDRESS
crv-s1-2¢ | PALM BEACH GARDENS FL 33410 ciry-1-21P
TIE”T T e e e KT [ Change ~ "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [7] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2iP
TITLE O Delete TITLE [ Change  [J Additien
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2IP

13. + hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other [lke empowered.

SIGNATURE: _F=Zapesns 7 oo vcoa / 479/4/ S5l 6307574

— SIGNATURE AND TYFED OR PHIN?ISNAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



