2001 UI;IIFdRM BUSINESé REPORT (UBR) FILED

CR2ECIGIP/00)

DOCUMENT # PO0000065520 Apr 10,2001 8:00 am
1. Entity Name
CHILD TALK NG ‘ ecretary of State
04-10-2001 90446 030 ***150.00
Principal Place of Business . Mailing Address
2605 EAST OAKLAND PARK BLVD. #327 2805 EAST OAKLAND PARK BLVD. #327
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 3330¢
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
65: /O&OL{ '1’3 . Nt Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] gg'g; L':?éﬂ“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ) . o . | Name . .
PIEDRA, MARY CRINCOL! '
. Street Add P.0. Box Number is Not A table
2805 EAST OAKLAND PARK BLVD. #327 reet Adaress (P.O. Bax Number is Not Acceptabie)
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE : -
Signatura, typed or printad name of registered agent and title | applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund {:opmr?bmion 9 0 fi‘(gﬁoh‘;gf ¢
(See critera on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e {1 Delete e Y EDRA O G ddition
NAME NAME MARN CRIWNCOLL ?}:RK BLUD #F 337 Cly
STREET ADDRESS STREET ADDRESS agoS €- DRKU"MD
GITY-87-2Ip er-st2p | FogT LAUDERDALE ,FL. 33@
THLE [1 Dekee TLE ) O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-5T-2iP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
| sTReET ApDRESS | _ e e o e [ STREETADDRESS | e e
CITY-ST-7iIP CITY-ST-71P
TITLE [ Delete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP )
TITLE 3 petete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-$T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | 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 lrustee empowsied to executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if #

changed, or on an attachmenjwith a4 all other like empowered.

Daytime Phone #




