2001 UNIFORM BUSINE

$S REPORT {(UBR)

1. Entity Name

PEDIA-SPEECH, INC.

DOCUMENT # PO0000021669

Principal Place of Business

422 SW 9TH ST. #6
BOCA RATON FL 33432

Malling Address

422 SW 9TH ST. #6
BOCA RATON . 33432

2, Principal Place of Business A M

ailing Addrass

Sutte, Apl. #, alc.

Suite, Apt. #, etc,

12

FILED

Feb 09, 2001 8:00 am

Secretary of State

01-23-2001 90072 028 ***150.00

S
R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Nurnber Appliad For
(e X -8 ¥ (o5 ST Trotnepicess
Zip Country Zip Country . 38.75 Additional
5. Certiticate of Stalus Desired ] Fee Required
- T T 6.°Name and ‘Addresa 61 Current Reglstered Agent. —- - . - - - 7. Name and-Address of New Registered Agent _ I
e = - — - _ . ————— - ,Name-..,_ S U S U S — —_— - - B e —
LEVIN, ALLISON
y Street Address (P.0. Box Number is Not Acceplable) -
422 SW9TH ST. #6
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statament for the purposs of chang?ng its registered office or registered agenl, or both, in the Slate of Florida.
SIGNATURE
Signalure, lyped o printed narne of registarec agent and ttle if applicable. (NOTE: Rogittsad Agent sionature (equired when rNStINmg) DATE
8. This corporation is eligitle to satisty its Intanglble FILE NOWII! FEE IS $150.00 1 , )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. $:::i<;:r%ag::;?;u:l::nc ™ fg;?,oto“g‘;fe
(See criteria on back) ! Make Check Payable to Departieent of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e peqident 1 Detets e [JChange  [J Addiion
HAME HAlson Leenn LG NAME
STREET ADORESS | 7). § L 2 1+ Stce STREET ADDAESS
WS | o Raton, FL 33U3R_ a-si1v
TME O Datete TME ClChangs [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-2IP CiTy-51-2IP
Tme ) O3 pelem TITLE e [ Change [ Addidon
‘NAME - e Tt - - NAME ™ - - - - —
- STREET ADDRESS [~ — == ~— —-— = — N SIREFTADORESS |~ - S e S C—_—
CITy-$7-21P CyY-ST-2P
e 1 petete me Ol Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST- 7P
e O3 Delete TmE [)Change [ Adcition
NAME . RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITy-ST1-2IP
ME 2 Delets IME O Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-29 ' CITY-ST-ZIP

13. I hereby cert:
of the corporation or the receiver or trusige empowared

SIGNATURE:

indicated on this repor or supplemental report Is true and accurate and that my signature shi

to exacute this report as required by

changed. of on an attachment with an address, with all other ke empowered.

thal the information supplied with this filing does not quality for the exemption stated in Section 1 1907%3)0), Florida Statutes. | further centify that the information
all have the same legal effact as It mada under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

(/30  &go/-208%(9

CR2E(34 (10/00)




