2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38300

1. Entity Name

TALKWRITE, INC.

Principal Piace of Business

2854 STIRLING RQAD §27 NW 79TH TERR
#M PLANTATION FL 33324
HOLLYGOOD FL 33020 us

us

Maifing Address

2. Principal Place of Business

3. Mailing Address

24 N 39 100

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30121 039 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

T

fy & Stat ~ J Ci State 4 4. FE!{ Number 65'0256291 Applied For
Iﬂi/ oy L-' ' Not Appiicable
Z‘ ¥ T [ .
2 l 22; ‘*( P zp Country . Certiicate of Status Desred [ 90-7D Additional
l'/ Dw Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name B - -
ZIMET, CONNIE Street Address (P.O. Box Number is Not Acceptable)
2854 STIRLING RD
STEM
HOLLYWOQOD FL 33020 , .
City FL Zip Code
. |
8, The above ed enlity submits this statement fopjHe purposs of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATUR

4/ a2/o

{NOTE: Registeract Agent signature required when rainstating)

l:fTE '

figkﬁure, typed or printed nama of raglster’ﬂ ag%?le il epplicable.
e w

7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST ] Delete TLE P%’T‘ Rthange ] Addition
NAME ZIMET, CONNIE NAME 2AWET  CONM (¢
STREET ADDRESS 2854 s‘nRUNG RD STE M STREET ADDRESS g 2_"% “‘ ’ ) a ‘e).l)?a u/
onv-s-2¢ | HOLLYWOOD FL 33020 o-§1-2 L,(ammﬂj'q . 233500
e 1 Detete TMmE [J Change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2ip
TMLE 1 Detete TITLE O change [ Aduition
NAME —_— NAME — e e
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-53-2IP
Tme [J petete TNLE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TMLE 1 oelete TITLE T Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2P
TTLE [T Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the ipformation supplied with this filing coes not qualify for the exempition stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reperyosupplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or pCeiver or trustee empower#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 1 oy Block 12 if
changed, or on an & ent with an addre.::s. wit / Il otl-@r like empowggad. ( &ﬁﬂ j
. | — - _
SIGNATURE: LOMNIE Z2imE] -2-D1 Jad-¢lL /0

£ SIGNATURE AND TYPED OWAME OF SIGNING OFFICER OR DIRECTOR

Date \ Daytime Phone #

;E
gi

CR2E034 (10/00)



