2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096398

1. Entity Name

STAR TALK, INC.

Principal Place of Business

218 NORTH GORDON ROAD
FT LAUDERDALE FL 33301-3736

Mailing Address

218 NORTH GORDCN ROAD
FT LAUDERDALE FL. 33301-3736

2. Principal Place of Business

3. Mailing Address

7L 1¢ W VARars £ By vyl weeRkenae K. BUeD

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90083 009 ***150.00

A

DC NOT WRITE IN THIS SPACE

MY

City & State . City & State 4. FEI Numoer Applied Far
LA DERAH L F L L APERM LL FL » Ly—0 7¢ ?.r// Not Applicable
32.? 313 ; ij:t‘z reo ;1;:33 132 Country () 5. Certificate of Status Desired O gg.ggﬁged;tional

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ve oy  JOBEL

s

RYAN, JAMES Street Address (P.Q. Box Number is Not AICéeEaI?E)

218 NORTH GORDON ROAD 1T PANLLeAT M

FT LAUDERDALE FL 33301-3738

Cit Zip Code
Iys")’ﬂﬂf“" BEA<cH FL 3%337
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.
(g
SIGNATURE oo ity M d / ) ¥/
Signature, typed or printed name of r&hslared agent and title if applicable. {NOTE' Registered Agent signature raquired when reinstating} DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O WMake Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE PD [ Celete TITLE FRAéi O change [ Addition | B

NAME DAWSON, KIM NAME o

streeT aooress | 218 NORTH GORDON ROAD STREET ADDRESS §

eIy -57-21P FT LAUDERDALE FL 33301-3736 Ciry-ST-2IP 4
- — o

TLE VD ¥ Dalete TITLE LFey - TREA - [OJchange  P=Addition | O

N RYAN, JAMES NAME S1omEy SIS, s

sreer Aporess | 218 NORTH GORDON ROAD STREETADDRESS | / pur W =F £077 .

erv-s-zp | FT LAUDERDALE FL 33301-3736 GiTY-ST-2IP B Ve BEned FL.o 2FXT

e U (] ekt TIMLE e =T T T - " [ chafige ™" [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TME I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dzlete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Fiorida Siatutes, | turther certify thal the information
indicated on this report of 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 corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: —

SIGNATURE AND TYPED oi

-
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RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




