2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101045 May 11,2001 8:00 am
b Ly teme Secretary of State

TALK SMART, INC.
' 05-11-2001 90094 048 ***150.00
Principal Place of Business Maiiing Address
5821 NW. 79TH WAY 5821 N.W. 78TH WAY
PARKLAND FL 33067 PARKLAND FL 33067

|

|

2. Principal Place of Business 3. Mailing Address ”I|”"“|| ‘||
39/0 N 4 C4. 1390 ND 4 CH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
pOCC)/’JLL'/‘ 0 reex f' L Coconut (¢ €€k F { 650963144 - Not Applicable
Zip Country Zip Country i i . s 8.75 Additi 1.
53066 - ‘D(S H - .?%'Cj{;é)‘ B E r S- H ~= - - -| 5, Cenificate of Status Desired. - [ gee Reqlﬁiﬂmnal s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm e ’
! Strpet Address (PfO. B zbmber is %cce te)
5821 NW, 70TH WAY | | SRS O S AR
PARKLAND FL 33067 g .
Coconut Creek FL | 355«

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.

SIGNATURE O‘PIEWC M. pw[‘mm - ('}')ef\f [ M. P QC,! fal ﬂﬂl DAZ/ 26//0/

Signature, typed or plﬁl‘md name of registered agent and titla if applicabie. {NOTE: Régwstered Agent s\gnaru[a required when reinstating}
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax 1|Imlg r.equwemenl and elects to do so. B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TIme O change £ Additon | S
S

e PICCININNI, CHERYL M NAME 2
STAEET ADDRESS 5821 Nw Tg WAY STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP

PARKLAND FL 33067 _\g
TITLE VSTD ) O Delete TITLE [T change [ Addition (ﬂj
NAME PICCININNI, ALFRED § e
STREET ADDRESS 5821 NW 79 WAY STREET ADDRESS
CITY-5T-ZIP PARKLAND FL 13067 CITY-8T- 2P
me O Delete TILE o ' o [Jchange [ Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-ZIF
TITLE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE 7 Delete TTLE ] Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information 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 supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Y, ' )

PED OA PRINTED MAME OF SIGNING QFFICER QR PIRECTOR Daytime Phona #




