2003  FOR PROFIT CORPORATION
UNIFORM_BUSINESS.- REPORT—.(UBR)»;wf

DOCUMENT #

1. Entity Name

TALK ALOT WIRELESS'INC.

- P02000131437

Principal Place of Business
760 WEST SAMPLE ROAD :
POMPANO FL 33064 '

Mailing Address
760 WEST SAMPLE ROAD
POMPANQ FL 33064

2. Pnnmpal Place of Business

3. Mailing Address

W <srl-5ﬁm0)c 4N

D West Sampk. F4N

Smta Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am -
ecretary of State

04-18-2003 90440 022 ***150.00

i¥  0B9YO00

R

] CHECK HERE IF MAKING CHANGES

ity & State ity & State 4 FEI Nurrt.ar Applied For
P n 2] 'F'—I a pnmﬂo./[ D E/Q. Q&_ /&7 L/O g@ | Not Applicable
Country Zip ountry n $8 75 Additional
5. Certificate of Status Desired )
%gb lo‘-l b\fm q fd 25 Z—I rowa V Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name

SIANFOHD LAKEYSHA
11262 ROUNDELAY ROAD” T
COOPER CITY: FL 33026 7

[

—

) _Strqel‘gggleig(P;Q{;’Box Number fs Not Acce

ptable) |, . -

City

Zip Code

FL

8: The above nam

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lokeysha Srantoecl 02Dl - 03

entity submits this statemgrt for the pur
*thg obligationsff registered agent.

smmu%

prirtad name ul reguste_rad agenl and

\f applicebla.

(NOTE: Regmlsr]d Agent signalure required when reinstating)

FILE NOW!!t FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

,’,

Ll 35 00 wmay Be

=27 Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Delete TITLE [ Change [ Addition 3_
HAME STANFORD, LAKEYSHA NAME g
STREET ADDRESS | 760 WEST SAMPLE ROAD STREET ADGRESS 3
GITY-ST-2IP POMPANQ FL 33064 CITY-ST-2IP §
TILE 1 Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE ’ [ Detete TLE [ change [ Addition

~ NAME e . L e s - o e [l N AME S ] e — — T e 2 - . — e
STREET ADDRESS STREET ADDRESS'
GITY-5T-21P CITY-5T-2IP
TINE I Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o o CITY-ST-2IP
TILE ' LA O pelete TITLE [Jchange [ Addition
NAME o ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-5T-2IP

12, | hereby certi

changed, or on an attachmegfwith an address, with all

SIGNATUR

othg

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivgor lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phane #




