FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000021669

1. Entity Name

PEDIA-SPEECH, INC.

ecretary of State

04-14-2003 90950 002 ***150.00

Principal Place of Business Mailing Address
422 SW 9TH ST. #6 422 SW 9TH 3T. #6
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Frincinal Piace of Busioass 3. Mamng Addioss 'IIIH"' “' "m"m "m Il“‘ "“’ ""I ”'I“lm Imnml ]l” J"l
S‘fe(oi’ pw\e C\‘F’A‘\-Ct( Colad P .nepmo{- c\r |
Sulto. Apt. #, elc. " S“"e Apt. #.B1G. - - - ﬁ'CHECK‘HERE IF MAKING CHANGES
Clty & Stat, City & State 4. FEi Number ‘| Applied For
Qﬁ'ﬁ’)r\ Boca. fado N 650988635 No: Applicable
Zl Country Country " . $8_75 Additional
'! f% &6 O 5 P‘ (\’ib‘ 6(5 U A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEVIN, ALLISON | NﬁmeAH\SO(\ KG‘:\-\m

Street Address (P.Q. Box Number is Not Acceptabie)
422 SW 9TH ST. #6

;BOCA RATON FL 33432 2 SGle& Oipeckeat Cu

Toca Raton FL | *5%y3

8 ‘The above named entity subm:ts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob!lgauons of registerad agent.
_ AH-8-03

CR2E034 (10/02)

SIGNATURE
Signalure, typsd of printed name of registered agent and tit!e if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
Bl e == < g™ - it w Tt ] s e e e ——— e ey - Y p—— — . " et i iy e -
ik FiLE"NOW!!! "FEE I37$150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . peign Fancing - $5.00 may B
Trust Fund Contributicn. Added to Fees
" Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Datete TILE thange 0] Addition
NAME LEVIN, ALLISON NAME Ka_-\-\ W AL \SoN
STREET ACDRESS | 422 SW 9TH STREET #6 STRECTADDRESS (ST (o § P mcrw"'c\r
arv-st-2¢ | BOCA RATON FL 33432 CITY-ST-2IP ¥
TILE [T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
TITLE ] Delete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TTE (J Detete TITLE [Jchanga ] Addition
NAME .- = E R o Lt e o RNAME e L T el T LT o e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Deleta TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CITY-ST-2IP
TITLE . ) [3 Delete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ALY A0 S AAAREA o Kt §-3Q3  SGl- 2026

SIGNATURE AND T\‘FED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytims Phone #

AY  ZESLOV0



