2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

Apr 03, 2002 8:00 am

1. Entity Name ! E
_ _ o e ok Z
MONEY TALKS, INC. 04-03-2002 90185 028 150.00
Principal Place of Business Mailing Address
1000 DELRAY LAKES DR 1000 DELRAY LAKES DR
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Maiiing Address H“““‘ m I||I‘ ”IH ||||”|m Il]” II"[ Illll |l||’ I'Ill ml“l" l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fg\lu er Applied For
SIT - , 06 qg o0 Not Appiicable
i G i L
Zip ountry Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p—
_ _ (Li+reEe EpP
SPIEGEL & UTRERA-PA. - ——-—=  ~— —mx o+ e
" Street Address (P. O Box N mberﬁNeﬁ-Z ?}?ﬁ& &gk a
343 ALMERIA AVENUE B4 & UR
CORAL GABLES FL 33134
" DELRAY, BAFLISHY
PE eLR f-FL | BShwy
8. The abgoVe enjty j purpese of changing its regisiered office or registered agent, or both, in the State of Florida.
o
SIGNATURFX_- X 34/‘:2 7'1 2
/ Sighature, typed or printed nama of registered agen and 36 it hcable. / (NOTE: Registered Agent signature required when reingtating) Ed DATE
- . H
. L n L ) "
9, This s:prporallc_nn is eligible lo satisly its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) K Make Check Payable to Department ot State
1. i QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD ™ pelete TITLE Ol change [ Aadition § )
N EPPY, MICHAEL HaME s
STREET ADDRESS {1000 DELRAY LAKES DR STREET ADDRESS §
CiTY-ST-2P DELRAY BEACH FL 33444 CITY-5T- 2% i
TILE [ Delete TILE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2ZIP CiTY-8T-2IP
me 1 Delete TIMLE [J Change [ Addition
NAME . e N . - NAME
STREETADDRESS |~ =~~~ T T TR TR R T L meeTie - = - §TREET\DDRES§ SRR e meoam e LSS Am R wea— - R EoR
CITY-ST-2IP CITY-ST-2IP
TITLE [ glete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP L CITY-ST-ZIP
—
TITLE 1 Delete TITLE [ change (O Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ belete TIE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
N
13. | hereby ceriify that thé™wigrmation gupplied with this filing does not qualifikjor the exemplion stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or s lemgntyl repagt is true #hd accurate and ghal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi truktee erm ] reguirg Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed. or on an attachment wi¥l an dddress, with aff other iike empoygr
oM emnXez7 3
SIGNATURE: SN AEA Ve O\ X A7/0),
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFIQEWTO / Dats ofytima Phone #




