2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JIVE TALK, INC.

DOCUMENT # P96000031729

Principal Place of Business

3590 S STATE RD 7 #219
MIRAMAR FL 33023-5299
us

Mailing Address

3590 § STATE AD 7 #219
MIRARAR FL 33023-5299
us

2. Principal Place of Business

3. Mailing Address

IR

FILED

Ll

E

Apr 05,2001 8:00 am

ecretary of State

04-05-2001 90435 032 ***150.00

IA

DO NOT WRITE IN THIS SPACE

4, FE| Number Applied For

65-0658000

Not Applicable

5701 WA U ST+ | 5Tl Lot nlsond 3
Suite, Apttree Suile, Aptrdbmdier—
C 3 32
ity & State N City & State e
[% LicrisooD |, L [stl,z_,t./wocw‘ 7L
Zi v Country Zip - Couniry
32023 | 434 23023 UsA

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Reglstered Agent

O SLOWELLESGLICK ™ - -
3590 S STATE RD 7 #219

el R A

Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33023 STl (A NeTIN <7~ STE C 2
" [dpLegwoad FL{%%5 -3

8. The above named en#

SIGNATURE

Signature, typed or printed nama of ragis!ered agent and s f applicable.

y submits this state for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
P lower €. bucss fpsilo P S/
Q'Qy/, WElL & . rek , f e s /2oy
g 7

(NOTE: Registered Agenl signature required when reinstating}

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSM O pelete TITLE O change ] Addition
NAME GLICK, LOWELL E NAME
STREET ADDRESS | 5761 WASHINGTON STREET SUITE 3C STREET ADDRESS
cr-sT2P | HOLLYWOOD FL 33023 ey st 2°
TITLE O Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP
TITLE 3 Delete TILE CIchange  [] Addition
NAME NAME
|~ “STREET ADDRESS™| ™™ 7 7 TR T - =~~~ M .GTREET ADDRESS |™ - - - o - -
CITY-ST-2iP CITY-ST-ZIP
ITLE [ Delete THLE [Jchange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

e empowered.

1
A

13. | hereby certify 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 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
slee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

address, Wi?m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hata

aytime Phone #

Gl Loware € Crienc -ty (07) 902255

CR2E034 (10/00)



