[ P —

2003 FOR PROFIT CORPORATION.

UNIFORM BUSINESS REPORT (UB

FILED
Feb 27,2003 8:00 am
Secretary of State

2

DOCUMENT #

1. Entity Name
TOOTHTALK, INC.

P01000064713

ran

R)

02-14-2003 90195 047 ***150.00

VUV AU UN

Principal Place of Business
44 COCOANUT ROW, STE. 206
~ PALM BEAGH FL 33480

Mailing Address
44 GOCOANUT ROW. STE. 208
PALM BEACH FL 33450

L

2. Principal Place of Business

3. Mailing Address

O ARG

Suite, Apt. #, atc. Suite, Apt. #, eic. CHECK HERE IF KlNC‘-‘? EH{ANGES i
Cily & State - City & State umher 2 Applied For
- Mot ‘Applicable
Zip Country Zip Country . . $8.75 Addtional
5. Certificate of Status Desired O Fae Roquired
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
= e et D NamR s LT T T meem w7
J A ESQ B Street Addrass (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DR., #300-F
WEST PALM BEACH FL 33401 *
City FLi Zip Code
8. The above.named enity submits this statement for the purpose of changing its registerad office or registerad agent, of both, in the Stale of Florida, | am familiar with, ang accept
the obligations of regisiered agent. . .
SIGNATURE - i
L =§IMm wmummdn&uﬁwwﬂeﬂmm‘ {NOTE; Ragisiorac Agent signetuns recuired whan reingtating} PATE
Dot Tat ' © Ml
- —
Aﬂ:I;EN_?‘;:gs iEE Im ;50-00 %0 9. Efection Campaign Financing $5.00 May Be
fer, May 1, 2003 Fee w - , Trust Fund Contribution. Added 10 Fees
Make Check Riyable to Florida Department of State i
10, e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ pelete e OcChage 1 Addition | &
NAME JOSEPHS, MITCHELL NAME g.
sreet aposess | 44 COCOANUT ROW, STE. 206 STREEY ADDRESS 3
CITY-S1- 2P PALM BEACH FL 33480 CITY-§1-1P &
o
TME D O eleee TE O orange [ Additon | €
NAME JOSEPHS, AILEEN HAVE
street anoress | 44 COCOANUT ROW, STE. 208 STREET ADDRESS
crv-st-z¢ | PALM BEACH FL 33480 CIFY-3T-TP
LU - o e e e ] Dette, - TMLE, -- -~ —— [B.Change ..[7 Addition | .
NAME - . i e NAME
STREET ADORESS STREET ADDRESS I
ciry-$t-21p CITY-ST-2P
TITE ] Delets TME O Change [ Additicn
NAME NAME .
STREET ADORESS STAEET ADORESS
CITY-SY-2F Gy -51-2P
TME [ pelete TTLE O Change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS !
£AY-51-7P CITY-51-21P !
TIRE -~ [ peweto e [J change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-5T-2° J
12. | hereby certify_mat_‘the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as i made under cath; thal I am an oflicer or director
of the corporation Or the receiver or trusteée empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. oF on an aftgchment with an address, with all cther like empowered,
. . [ 4
SIGNATURE: _ D /1o J 0. S Slg3)Aa

Deytimo Phons ¥ !

?




