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~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000084832 Jan 25, 2000 8:00 am
. Entity Name S
ecretary of State
TALK TQ ALL, INC.
01-25-2000 90095 010 ***150.00
Principal Place of Business Mailing Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
10TH FLR 10TH FLR
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3118
S T 0 0 T
Suite, Apt. #, etc. Suile, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650870933 Not A .
Zp Country aip Country 5. Certficate of Status Desied ~ []  98+79 Additional
- . ) Fee Required . _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORP
701 BRICKELL AVE STE 3000

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

MIAMI FL 33131

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agsent and tile if appficable. {NQOTE' Registerad Agenl signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Er,lEzf'gz,za&ﬁf;uzg:ncmg 0 fg&gﬂohgaeésae

{See criteria on back) ] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD [ pelete TITLE [J change [ Addition
NAME FEDER, STEVEN L NAME
STREET ADDRESS | 2455 E. SUNRISE BLVD- 10TH FLR STREET ADDRESS
onv-s7-2¢ | FT LAUDERDALE FL 33304 o512
TLE D O oslste TILE []Change [ Additicn
NAME STOLZ, PETER NAME

STACET ADDRESS
COmY-ST-Zp (0 T

STREET ADDRESS | 2455 E. SUNRISE BLVD- 10TH FLR
ov-sie  |'FTLAUDERDALE FL33304 ~ . - =

TITLE [ Delete TILE [ change [ Addition
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-8T-2IP

TMLE [ pelete TTLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5T-2P

e (7 Dalete TITLE O change  [C] Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Py -ST-ZIP

13. | hereby certily that the information supplied wi
indicated on this report or supplemental repor
of the corporation or the receiver or trustee erfpey
changed, or on an atlachment with an addrey

SIGNATURE:  SIGNAT\[F

2riha exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
gHTat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

EOUIRETeR, STorz. 18[00 A84-se¥-R0P

Date Dayhme Phone #




