2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHILD TALK iNC.

PO0000065520

Principal Place of Business

2805 EAST OAKLAND PARK BLVD. #327

FORT LAUDERDALE FL 33306

Mailing Address

2805 EAST QAKLAND PARK BLVD. #327
FORT LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90145 030 ***150.00

VR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘1020443 Not Applicable
Zi Count Zi Count
P ountry ® ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

PIEDRA, MARY CRINCOLI

2805 EAST OAKLAND PARK BLVD. #327

FORT LAUDERDALE FL 33306

Strest Address (P.O. Box Number is Mot Acceptable)

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 Florida. | am familiar with, and accepl

the abligatiens of registered agent.

SIGNATURE

Signature, typad or printed nams of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . ~_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete THTLE [ Chenge [ Addition
NAME PIEDRA, MARY C NAME
street anosess | 2805 E QAKLAND PARK BLVD 327 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33306 GITY-ST-2P
TITLE [ celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
e = T = : [ Delete me - - - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SI-2IP
TTLE ] Defete TIE [DiChange [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Delete TITLE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TME O Delete . e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P I CITy-51-21P o

12. | hereby certify that the informatign supplied with this filing does not guality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
mpaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all cther like empowered.

REQUIRED

indicated on this report or supp
of the corpoeration or the receiv
changed, or on an attachmept

SIGNATURE:

f or truste:

mental re

r, ac

Bf) OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #

2
N
S

AY

CR2E034 (10/02)



