FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # P01000002216 2 Secretary of State
1. Entity Name : 02-06-2003 90113 029 ***150.00
INNOVATIVE TOP TALKS, INC.
Principal Place of Business Mailing Address
2500 HOLLYWOQOD BLVD. 2500 HOLLYWOOD BLVD.
SUITE 212 SUITE 212
B - O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 0 CHECK..:HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

65-1077774 Not Applicable
Zip Couniry - . - - - Country | 5, “Caiiificais of Sianis Desed” (1"~ $8-75 Additional
Fee Required
6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

HOLODAK' EDWARD F P.A Street Address (P.O. Box Number is Not Acceptable)

2500 Ij!QLLYWOOD BLVD.

SUITE 212 :

HOU.YWOOD FL 33020 City FL Zip Code

8. The abovg 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 accept
the obiigations of registered agent.

i

SIGNATURE
L ‘ ot Signalure, typed or printed nama of registarad agent and tille if applicable (NOQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Electi ign Fi
After May 1, 2003 Fee will be $550.00 st bune Gt @ 55,00 tay 8o
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TMLE D 7 Delete TILE [ Change [ Addition
NAVIE HOLODAK, MARIA NAME
smeer aporess | 5119 VAN BUREN STREET STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33021 CiTY-ST-ZIP
TITLE D 1 Delete TITLE [J Change  [] Addition ]
NAME EDELSTEIN, SUSAN NAME
STREET ADDRESS | 265 N.E. 119TH LANE STREET ADDRESS
omv-st-2¢ | CORAL SPRINGS FL 33071 . oS | L s e -
TITLE D [ pelete TILE [ Change  [7] Addition
NAME GOOTKIN, JOD! ELIZABETH NAME
STREET ADDRESS | 2635 WHITE CEDAR LANE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34109 CITY -5T-71F
TILE O Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP
TITLE 77 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is Irue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpgration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D3 700661
Daytime Phone #

wwcoeiv

nv

CR2E034 (10/02)




