FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # S38300 ecretary of State

1. Entity Name 04-30-2003 90037 009 ***150.00
TALK-WRITE, INC.

Principal Place of Business Mailing Address
827 NW 72 TERR 827 NW 79TH TERR
PLANTATION FL 33324 PLANTATION FL 33324

S AR B

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0256291 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | geae‘gfq!‘;?:;ﬁonal

8. Name and Address-of Current Rogistered'Agemt ="z — -~ |=2=oo=ez ===7, N and-Address of New.Registered Agent-_-—~ —_- _

Name
N

ZIMET, CONNIE Street Address (F.Q. Box Number is Not Acceptabie)
827 NW 79 TERRACE
PLANTATION FL 33324

Gity FL | ZrCoce

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, | am fariliar with, and accept
the obligations of registered agerit.

LAY

SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
¢ .
AﬂF“i:E N?V:;(!)!a T:EE Iﬁ|i15s9éosg 00 i 9. Election Campaign Financing $5.00 May Be

) eE ay 1 ee will be : ! Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ) CGFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TinLE «PST O] Delete e O Crange [ adgition | & -

NAME ZIMET, CONNIE NAME =

sTReeT ADDRESS | 827 NW 79 TERR STREET ADDRESS 5

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP _ 2
o

TITLE [ pelete TITLE [] Change ] Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

A CITY-ST- 2P e - AR .

TILE [J oslete TIMLE (J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TImE [ pelate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-71p

TITLE [ Deleie TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ! hereby certify that-the information supplied with this ﬂhné; does not qualify for the exempticn stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the-teceiver or lrusiee empowy 0 execuie this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o H. 25.03 G5 -S4Yd

SIGNATURE: .
e*UFFICER OR DIRECTOR Date Daytime Phona #




