2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000101960 B Pcrctaryof Scae

THE MIAMI BEACH MODELS SHOWCASE, INC. 07-24-2001 90023 037 ***150.00

Principal Place of Business . Mailing Address
102 PARK STREET . 102 PARK STREET
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

R W

AY 2202010

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3550132 Applied For
Not Applicable
aip Country ap | Country 5, Certificate of Status Desired | 58'75 Additional
Fee Required
. _.6~Name.and Address.of.Current Registered Agent wr—siiaine | wrm—ei? =7 ~Name and‘Address of New Reglstered Agent™ - T T
Name
OLECK' PHILIP H Street Address (P.O. Box Number is Nol Acceptable)
162 PARK STREET
SAFETY HARBOR FL 34635
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in the State of Fiorida.

':SIGNATUF\‘E
- Signature, typed or printed name of registered agent and ttle it applicabla, (NOTE: Registerad Agent signature raquired when reinstating) DATE
). This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Add.ed ‘o Foos
(See critetia on Dack) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [J change  [J Addition
NAME OSLER-OLECK, PAMELA NAME
streeT aooress | 102 PARK STREET STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34895 CITY-ST-2IP
TTLE { Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE [ Dalets TILE B S [ change (] Addition
WWET T T T i Y I SO
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete e {1 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP ' CITY-5T-7IP

indicated on this report or supplemental report is true and urate that my, signafure shall have the same legal effect as if made under cath; that | am an officer or director
ute tfisyeport d requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or the receiver or trustee empowergd to
ke empo!

13. 1 hereby certify that the informaticn supplied with this filing gpes not qualify for the exefnption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certily that the information
changed, or on an attachment with an address, with 4l} oth
i

siGNaTURE: _ SIGNATURY REQUIRAL | Comyln O™\ 10| 069919

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR XRECTY Dato Daytime Phone #

CR2EQ34 {5/01)




"‘ Em*"”ﬁﬂ‘%oom/%a

7733/9//

July 18, 2001

To Whom It May Concern,

We just received our 2001 Uniform Business Report (UBR). This
is the first report we have received, therefore, we would like the late
fees removed.

Thank you.

Sincefely,

— Y R S

Pamela Osler-Oleck!
-President

102 Park Street, Safety Harbor, Florida 34695
voice: 727.669.9119 fax: 727.669.6217
email: MBMSHOW@aol.com www.modelshowcase.com



