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2001 UNIFORM BUSINESS REPORT -(UBH) FILED
DOCUMENT # PO0000022452 |, Apr 05, 2001 8:00 am
1. Entity Name :

SPEAKING DOOR.COM, INC. ecretary of State

' ' 03-23-2001 90038 017 ***150.00
Principa! Place of Business Mailing Adcress :;;ea;ingng 00‘;,00;1 Inc.
. Douglas War
SUE 250 sarses " 5793 Ellis Hollow Road
MIAMHPE-215) AAM-FE=33157 Lantana, FL 33463 D .
p— - . . N T
P T = ACACAC R AR
5793 Ellis Hollow Road s':';\e- Speaking Door.com Inc.
W e
suig, Apt T S 5793 Ellls Hollow Road DO NOT WRITE IN THIS SPACE
" it B, Comin 4. REl Nymber Applied For
5: Lantana, FL 33465 Lanta.na, FL 33463 g SW;" {00 \3 gs— N::’App"cab'e
ﬁ' 'f;:::’ | cs”—jf” $ V4 Zi" f?‘v 4 % %eniﬁcata of Status Desred (3 ?g;fq Additional
6. Name and Addransol'Curram Registered Agent v : 7. Nams end Address of New Reglstered Agent
o WARD DOUGLASS =~ =7 T LT T ;
$8495-5-BXE-HWY. M. Douglas Ward
~SUHE 289 5793 Ellis Hollow Road
MAMF 33157 A Lantana, FL 33463

8. The above named entity submits this statement for the purpose of changing its regi ent, or both, in the State of Florida,

SIGNATURE mﬂb WUA-(L—- mom'{ : 3)}:4 l 20|

Agont end UKo ¥ appicabhe.

CRRE034 (10/00)

8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects 10 do so. ) After MAY 1, 2001 Fao will be $550.00 : Trizt'z:rfjag;ﬁ?:uﬁ::ncmg $5-00t°N’!2\;sBG
{See criteria on back) (W] Make Chack Payable to Department of State Added
11, OFFICERS AND DIRECTORS 12. :
Tine P ] belete me qe D Change DK Adilion
HAME WARD, DOUGLAS S HAME N
sieriomes | 184065 NG MW SUTE 269 S & & ABove | smeriovess | EZR ‘Qﬂﬂﬂ‘” -T—J ? ‘ET PR é
" CITY-ST-21P M CIy-51-2iP /m’r em ﬁ 4;;/

TTLE v O petete TILE {1 Change 3 Aadition
NAME WARD, KATHLEEN M NAME
st 00Ress | 13406-5 DDA HWY SUTE-260 SA L BHOoVA || smerrworess
eIy -S1-2P M Cy-st.zp
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‘--*m—:y———ﬂr—m--:-a—‘. PO P . - - | NAME - @ A e g e ey e e

| smeTaooness | e . . | sTREETADORESS | . . . e - e —
CITY-§1-2P CIrY-§1-27P
TmE TRLE O cCrange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-S1-2P .
TILE 0 Detete uit O cCharge [ Addition
NAME _ NAME
STREET ADDRESS i STREEY ADDRESS
oy -st-21p CiTY-ST-2P
Tme [ Detete TIMLE [J Change [} Addition
HAME NAME
STREET ADDRESS : STREET ADDAESS
COTY-ST-21F cY-s1- 29

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Saction 119.0 e&a)tn) Florida Satutes. { further cerlfy that the information
indicated on this repont or supplemenial raport is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporalion of tha receiver or trustes ampowered 1o execuls this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an auachrp with an address, with all other like empowered.,
SIGNATURE: B%Lo; [\ML 2 200} $¢lqé€-5038
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