FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT 1 POZ000067353 Scoretary of Sate

1. Enlity Name

TALK N STYLE, INC.

Principal Place of Business Mailing Address
328 SE FLUVIA AVE 328 SE FLUVIA AVE
PALM BAY FL 32909 PALM BAY FL 32909

A

.2, Principal Place of, Bu‘TneSS

3 M
3930 Mi Harci o Age 223D NE Heris Ave
*8;15;!1. #, etc. Séf\m #, efc. Qé—lECK HERE IF MAKING-CHANGES

Applied For

Cily & St ity & 5 4. FE| Numb .
l( % ’@‘ I FL r?é‘_l tate F-L % I ""T' er \7QQD ('/D = Not Applicable
3§ q DS \CAO"J%W‘P\ 5 bq05 (Eountry 4 5. Certificate of Status Desired o - §g'gesq$?:ci’“°"al

8. Name and Address of Current Registered Agent -~ 7. Name and Address of New Hegistered Agent

Name
MOQRE, RICHETTA C Street Add x Nu No A el

328 SE FLUVIA AVE 7S Auc H3

PALM BAY FL 32909 _,__
o (VO»\W\ Yo/  FL |Z54hS

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stﬁof Florida, | am familiar with, ard accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of ragistared agent and title it &ppticable {NOTE: Registered Agent signature reguired when rainstating} DATE
FILE NOWIlI FEE I_S $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
_1_@ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D N (1 elete TTEE [ Change [ Addition
NAME MOORE, RICHETTA C NAME
STREET ADDRESS | 328 SE FLUVIA AVE STREET ADDRESS
CITY-$T-ZIP PALM BAY FL 32809 GITY-ST-21IP
TLE D ST e 7 Belete TITLE - -~ [ Change - Addition
NAME CAMERON, JUANITA NARE
STREET ADDRESS | 328 SE FLUVIA AVE - STREET ADDRESS
CiTY-57-2IP PALM BAY FL 32909 CITY-ST-2IP
TITLE D ] Delete TITLE O change [ Adaition
NAME SMALL, DORIAN NAME
STREET ADDRESS | 3301 HENRY ST STREET ADDRESS
o5, | MELBOURNE FL 32901 oStz
- " T
e+, O,L / - [ Detete TITLE Clchange [ Addition
NAME? S NAME
vl 2 .
STRE 5S. Cfc - STREET ADDRESS
e
CITY-ST- 1P P L& ¢, CITY-$7-2IP
ME U O Dalete TLE () change [} Addiion
- NAME NAME
*._ sTREET ADDRESS STREET ADDRESS
tay-s1-2p CITY- $7-21P
TlTL’Ev"'nr T O Delete TITLE [l change [ Addition
NAME -] - NAME
STREET ADORESY, |7~ STREET ADDRESS
CITY-57-ZIP r‘; CITY-ST-21p

12, | hereby certﬁy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report QI 50 Iememal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114t

&7 SIGNATURE AND TYPED O FRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

changed, oron al atiachmen ddr, with all ptper like ernpowered.
SIGNATURE: )/ \‘/? 7/ 12 H-od > 2B TS
Y e DamePhoned |

AV gP8ieL0

CR2E034 (10/02)



