2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Enlity Name

ENT # POO000100536

INTELLI-TALK, INC.

DEERFIELD BEACH

Principal Place of Business
53 JEFFERSON DR. SUITE #107

Mailing Address

FL 33442

580 JEFFERSON DR. SUITE #107
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, etc.

FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90027 007

Uy

i

[

I

|

**%150.00

V44

A

DO NOT WRITE iN THIS SPACE

{See criterta on back)

Make Check Payable to Department of State

City & State City & State 4. FEl Number Applied For
e et i | 4 e e ¢ e L S5 =1030 485 Mot Appicacie
Zi 1 i C iti
P Country Zp ountry 5. Cerlificate of Status Desired [ ?g-;’?qgf’;’é‘"”‘a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE GOMPANY Street Address (P.O. Box Number is Not Acceptable)
T A,
1201 HAYS STREET °
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i n
9. ;hls ﬁrorporano.n is eligible t(l) s;:tlsfy its Intangible At FIII.AEA;I?\;I001 I::EE |S.H$; 52.::0 " 10. Eletion Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. er , ee will be . Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD {3 pelete TIE [ Change [ Aadition
NAME TAYLOR, AARON NAME
sTreeT aporess | 590 JEFFERSON DR, SUITE #107 STREET ADDRESS
crv-st-z¢ | DEERFIELD BEACH FL 33442 CITY-§T-2P
TITLE [ Delete TITLE [JChange ([ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
SCIY-SETPT | e T — e e mme - e R CTY ST P - -
TITLE ] Delete TN [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE (3 belete TALE [ Ghange [ Addition
NAME . NaME
STREET ADDRESS ',"'\ , STREET ADDYESS
CITY-S1-21P CITY- ST- 2P
TITLE [T petete § e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28, . cITy-S7- 2P
mE R \ Gelee - -~ | e Ol Change [ Addition
NAN-~ o . ’ NAME
ST L2t . . . || STREET ADDRESS ’
2 ’ *i \ - ~ Y CiTy-ST-7P

- indicated on this:re

< LLreby certity thatdié information supplied with this filing does not qua’

f ! - r the exemption stated in Ser:tion 119.07(3)(i), Florida Statutes. | further certify that the information
of.supplemental report is true and accurate and ..at my signature shall have the ame legal effect as if made under oath: that | am an officer or director

. of the corporation or the receiver or trustee empowered 10 execute this r2port as required by Chapter 60. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Aeevon

1 t\’-f"'

SIGNATURE:

SIGNATURE AND WFEDCH’FRW NAME OF SIGNING CFFICER OR DIRECTOR

Daytima Phone #

A 19 /01 @sy) dag-26

g
8

t

CR2EQ34 (10700}



