FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

: ecretary of State
ENT # S
PigtityCN‘;!ﬂ':/' N P00000025375 03-17-2003 90705 035 ***150.00
THE TALKING JAR SERIES, INC.
Principal Flace of Business Mailing Address ) L
3822 NW Z3RD MANOR 3822 NW 23RD MANCR o - e
GOCONUT CREEK FL 33066 COCONUT CREEK L 3306
S S— A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber pp_ Applied For
65 ”08779 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registereg-Agent

7
FORD, JEANNE A . .. . _ “COEBNNE A. DfoEQ ( Nt CAL

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

3822 NW 23RD MANOR - . _ g
COCONUT CREEK FL 33066 | SAINE, U

City FL Zip Code

ed entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t refistered agent. 3 // /I /0 3

SignaFe‘ l‘oed or printed name of registered agent and tiie if apph&abla, {NOTE: Registered Agent signature required when reinstating) EfATE

SIGNATURE

FILE NOW!! FEE IS $150.00 . o

" After May 1, 2003 Fee will be $550.00 s o e $5.00 ay o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
mME v O Gelete THLE [ change (7 Addttien
NAME SCHWEINLER, PAUL: NAME
stheer anoress [ 1515 N. UNIVERSITY DR., STE. 2050 STREET ADDRESS .
crv-st-ze [CORAL SPRINGS FL 33071 CITY-ST-2IP
THLE T 1 pelete TITLE [ change [ Aadition
NAME DEXTER, DOUGLAS K NAME
STREET ADORESS 13822 N.W. 23RD MANOR STREET ADDRESS
omy-st-zp | COGONUT CREEK FL 33065 CITY-ST-2IP
TITLE [ Delgte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T e e e e = BRIy ISTI g e e R e
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [T Delete TITLE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-§T-2IP CITY-5T-21P
TLE ] Delete TITLE [ Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify 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 corparation 8 receiver or trustee empowered to execute this report as required by Chpter 607, Florida Statutes; and that my name a%7rs in Block 10 or Block 11 if

changed, ar on an

L SIGNATURE:

k SBNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date Daytima Phona #

hrjent with an address, with gl oth empoweyed.
\ , Il DSH- 994
Z y&:hftL%iE M ePnre. - Dexzr” s O23

CR2E034 (10/02)



]
sor R

100400k FTACKmMENT .

PO00000 I53
O %zpaﬁment of Health » Yital Statisties {STATE FILE NUMBER)

STATE OF FLORIDA —y 200\
MA?”%@‘S‘E’Z%EES?RD | DATE RETURNED: 36 e 35 7J
Ty e s S RECORDED:  BOOK PAGE
HOWARD C. FOR ) CLERK ‘OF COURT
| | BY @M) DEPUTY CLERK
ML-CE-01-002961

(APPLICATION NUMBER)

“APPLICATION 1O MARRY ﬁ

1 GROCM'S NAME (Frsi. Miodle, Last) 2. DATE OF BIRTH (Month, D.ly: Yeuar)
DOUGLAS KENT DEXTER MAY 05, 1959

8. RES| Der:é:j( &n‘v ‘UJ(%\H‘ IoIR' LGCATION __ | | 3h COUNTY PALM BEACH 3k S‘?fORIDA ry EIRTH&LﬁCigruiorFomqn Country]

_ 3~WSW_MMN Jr— [ ooz | SR MAIDEN SURNAME (faferen TE. DATE OF BIRTH (Month, Day, Year} T

JEANNE ANN FQRD ' MILLER OCT 24, 1954

7a RESIDENCE - CITY, TOWN, R LOCATION - 76, COUNTY 7¢. STATE 8. BIRTRPLACE (Stato or Farergrn Cauntry)
COCONUT CREEK BROWARD FLORIDA OHIO

WE THE APPLICANTS NAMEZ IN THIS CERTIFICATE, EACH FOR HIMBELF OR HERSELF, STATE THAT THE INFORMATION PRCVIDED
ON THIS RECORD 15 CORREGT TC THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
~~~~~~~ NOR THE ISBUANCE OF A LICENSE TO AUTHORIZE THE SAME (5 KNOWN TO US AND HERESY APPLY FOR LIGENSE TO MARRY.
%Go UN? . \k 9. SIGNATURE OF GROCM (Sign.iull name vaing dlack 1n) 10. GUBSCRIGED AND SWORN TO BEFURE ME ON [DATE)
M .-ol... ‘\ N

N > (S Kt

< 17th '."ﬁ 11, TITLE oi’omcm 7 (£ smﬁﬁ%ﬁ%ém 7%%»1#} .
JUDIGHAL i »F ._DEPUTY CLERK > /Bd L~ Z 1%‘
N [ S SIGNATURE OF BRIDE (Sigh il name tang T4 SUGSCRIBED AND SY/ORA 7O BEFONGME ON [DATE) v

_ Ti cx k)
_,01RCUI J Yul A AA }‘haf MAR 15, 2001 \

r

[ TEOF oFFiCiAL d 16. swuﬁ_‘_c‘:_?_ﬁnc {Use black ink)
. DEPUTY CLERK > C\l

LICENSE 1O MARRY

BGOU’J])' AUTHGRIZATION AND LIGENSE |G HERESY GWVEN TS ANY FEASON DULY AUTHORIZED BY E LAWS OF THE STATE OF FLORIGA 7O PERFORM
@.,."“"0-.'- S * A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TQ SCLEMNIZE THE MARRIAGE OF THE ABCVE NAMED PERSONS. THIS LICENSE MUST
‘.'1_, ...' 17th -.. % BE USED ON OR AFTER THE EFFECTIVE DATE AND ON CR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID.
ot Y 7. COUNTY {SSUING LIGENSE 18, DATE LICENSE ISSUED T8a. DATE LICENBE EFFECTIVE | 15 EXPIRATION DATE.
l d N .
i JUDICIAL G ~ BROWARD MAR 15 2001 |mAR 18, 2001 _ |MAY 16, 2001
Cjngu_n' ¥ 26a. smmrune CF COURT GeERK OR JUDGE R 0c BYD.C.
> ,\\ —'f' S | DEPUTY CLERK
: e CERTIF!CATE OF-MARRIAGE - - - —=-— —
W St THReT *W SEATITY THAT, ThE ABIVE HAMED GAOCM AHD BRIQE WERE JOINED DY ME IN MARRIAGE IN ACCORDANCE WATH THE LAWS OF THE STATE OF FLORIDA.
31 DATE OF MARRIAGE Monih, Day Year 3. CITY, TOWN. OR LUCATION OF MARRIAGE
’7/2:\ { PO\.V\ Pav\fs GdauL p(.'
23 SIG ERSON PERFRRMING CEREMONY (Use black i) 23c. ADDRESS (Of parsan performing ceramany)
o SEAL e A e : 2109 LE& St F,ng/fr/"/ch 35308
. RARE ANG TITLE OF PERSON PERFORMING CEREWONY 24 §i mrune OF WITNESS TO CEREMONY (Lser biack ek}
ST : O notary ey
T e David R Jg-"*""&“*g
. CEV. Ve (A 75 SIGNATURE oswwazss T (ERENONY (L% iack ink)

._INFOSIIIATIHH RFLOW.FOR LISE BY VITAL STATISTICS QN‘.V NOT.TO BE RECORDED



