2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000015759 May 22, 2000 8:00 am
e e Secretary of State
MY TALKING RESUME, INC.
- . 05-22-2000 90057 019 ***150.00
Principal Place of Business A Malling Address
100=N=WINTON-AE- % R J SIMMS
DELRAY BCH FL 33444 33 N-SVANTD -~ v aw o
us DELRAY BCH Fl. 33444-2634 oa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3438 Applied For
. 59 780 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O ?g';i,ﬂiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R J SIMMS Street Address (P.O. Box Num‘i_a_er is Not Acceptable)
AEEHEWINTONAVE= bsoly ConNTteEmPo LANT
DEERAY BEH =304
City Zip Code
RocA Ziron FL |2%265%32
8. The above namW&amns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<
SIGNATURE \ . K Swams AfaL 29 / 60
an Signature, typed cr printed name of registered agent and tife if applicable. {NOTE. Registerad Aganl signaturs required whan reinstating) DATE
N A . .
.9, This cofparation Is ellgible 10 satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
o ‘Ta'Si'ﬁlin‘gj,"Féci@lrement and elects to de sa. After MAY 1, 2000 Fee will be $550.00 . TruztIF:ndagan:Iriggmi::ncmg 0 fc?d.tgﬁohgzye: °
{Sea criteria on back) o) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (P ] elete T R change O Additon
nme~ - | HENRICHS, JOHN " NAME
STREET ADDRESS | AO4=LINIVERSH-DR-—SUIFE-36+ seeronress | 2222 FLORIDA BLVD
OT-SI | GORAE-SPRINGS-Fi-006H- ot DELRM Befed | PL BAKS
TITLE ST O Deiete TILE ! (A Change @+t
NAME HENRICHS, ANITA NAME
STREET ADDRESS | HEHHINIVERSHP-BR-SUFE-901- STREETADDRESS | 2233 FlLaRi1DA BLVD )
CITY-ST-7IP L ORAL-SPRINGS-Fi=330 CImy-31-21P DELLAY Bor=d , FL 33 ARY
HLE -B- T Delete TILE ) ‘ [JChange [ Additien
NAME R--SiMMS— NAME

STREET ADDRESS | GHO-CONTEMPO-EN STREET ADDRESS
CITY-ST-2IP BOGCA-RAFON-E-33433 GiTY-ST-21P

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- &P

TITLE [J change [0 Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CIY-$1-21P

TITE [ oelete
NAME

STREET ADDRESS
CITY-§T-2IP

TITLE O pelete \ TILE [ Change [ Addition

13. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119,07{3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplemental reporttstrue and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg€ bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

TR

e -
SIGNATURE: ___ > il 52 N O Hgglaieny  Play, ) oo @b.\g;b. /£y

SIGNATURE W{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




