2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 09, 2003 8:00 am

DOCUMENT # P02000068087 Secretary of State

1. Entity Name 01-09-2003 90078 017 ***150.00
TLK THERAPY, INC.

Frincipal Place of Business Malling Address
10409 N.W. 48TH MANOR 10409 N.W. 48TH MANOR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address ”""m “I II"I “I" "“I "m "m Il"l I“I} 'Im Ilm {Im ]"‘ }m
Suite, A,[-:i. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State Applied For
9%9 ?w""' Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~6. Name and Address ot Current Registered Agent 7 Nlme and Address of New Registered Agent
: MNarme
KHAFT’ STEPHEN D CPA Street Address (P.O. Box Number is Not Acceptabie)
10409 N.W. 48TH MANOR
CORAL SPRINGS FL 33076
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, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and litle il applicable. {NOTE: Registered Agent sigralure required whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 Trigt Fund Coﬁwl:?butig]: s O fc?d'gjct'ohng ©
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change [ Addition
NAME KRAFT, TERR! L NAME
STREET ADDRESS 10409 N.W. 48TH MANOR STREET ADDRESS
crv-s1-z¢ ICORAL SPRINGS FL 33076 CITY-ST-ZIP
TITLE D [ Deiete TITLE [ Change  [] Addition
HAME KRAFT, STEPHEN D e
STREET ADORESS 110409 N.W. 48TH MANOR STREET ADDRESS
crvsize{CORAL SPRINGS FL 33076 orv-stze | - - -
CTILET - T T 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Daleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
TILE O elete TMLE (JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P GITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption slaled in Section 119.07(3)(1), Florfda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate ang thai{ny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgy or trustee em powared to executehistepbrias required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmep er likeBmpws
(o / 05 S 3l

SIGNATURE:
SIGNATURE AND JYPED QR PRINTED NAME dr SIGNING oi'ﬁ:cﬂ(on DIRECTOR / “Dated Daylima Phons ¥

FUY CARAS -

FAL )

CR2E034 (10/02)




