FILED
2003 FOR PROFIT CORPORATION Jul 08,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

= Secretary of State
DOCUMENT #  P96000027626 (L)
1. Entity Name . % 07-08-2003 90026 015 150.00
TALK INK, INC. / LA
. ’ i)

Principal Place of Business Mailing Address
8027 MIZNER LANE 8027 MIZNER LANE
BOCA RATON FL 3343 BOCA RATON FL 33433
2. Principal Plage of Bugingss 3. Mailing Address H"""“II ’I“I l”” II“’ "m "m ""I"Iu "m ""' "m |m m]

Suite, Apt. #, etc. Suite, Ant. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

65-0666680 Not Applicable
Zip Country Zip Cauniry " $8.75 Additional
) Ly . e T 5. Centificale of Status Desired O F Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOENEWEISS, SALLY
8027 MIZNER LANE

Street Address (P.O, Box Number Is Not Acceptable)

BOCA RATON FL 33433
¢ 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-obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 . ) ) ) .
After September 10, 2003 Fee will be $750.00 3. ?Eg'gﬂ;ﬂ:?_ﬁ‘;ﬁ)”ﬁﬁ”””g O f(%e%{fo“‘;aeife

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peteis TITLE Cchange ] Addition
NAME SCHOENEWEISS, SALLY NAME
streer anoress | 8027 MIZNER LANE STREET ADDRESS
orv-st-zp | BOCA RATON FL 33433 CITY-ST-2F
TITLE Vv 7 pelete TITLE ’ [JChange ] Addition
NAME SCHOENEWEISS, SALLY NAME
STREET ADDRESS | BO27 MIZNER LANE STREET ADDRESS
or-st-zp | BOGA RATON FL 33433 CITY-5T-2P
me S T o ’ Ol oelete TILE [ change  [J Addition
NAME SCHOENEWEISS, RUDI NAME
stReeT ADDRESS | 8027 MIZNER LANE STREET ADDRESS
cre-st-ze | BOCA RATON FL 33433 GITY-5T-77
TINLE T 1 Calete TILE ’ [ Change [ Addition
NAME SCHOENEWEISS, SALLY NAME
streeT a0oRESS | 8027 MIZNER LANE STREET AODRESS
cirv-si-ze | BOCA RATON FL 33433 CHY-ST-2P
TITLE 3 Delete TITLE I change 17 Addition
NAME i NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE : T Delete TITLE ’ [JChange  [J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Bloek 11 it
changed, or on an attachrment with an address, with all other like empowered.

TULERSQIRET, Shoeveweiss  Vslon  551-833 1943

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

nf‘

SIGNATURE:

AV 8SESB00

CR2E034 (4/03)



