2001 UNIFORM BUSINESS REPORT (UBR) FILED

changed, or on an attachment with an adtress, with all other% (]0-5) 30
SIGNATURE: (Y A7 == — v /%z,{/ ?/%/m/ R TR

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

L ]
1. Entty Name ecretary of dState
KVM MODELS, INC. 04-11-2001 90053 048 ***150.00 -
Principal Piace of Business Mailing Address
PO BOX 15040 : PO BOX 15040
PLANTATION FL 33318 PLANTATION FL 33318 ‘; rcn n ‘s 3 53
| | |
2. Principal Place of Busingss 3. Mailing Address 1| , I l
Suile, ARt #, etc. ) Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEl Number Applied For
65%58034 Not Applicable
i Zi Count N iti
Zip Country P ountry 5. Certificate of Status Desired O . $8'75 Addltlonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLISLE' STEPHEN M Straet Address {P.C. Box Number is Not Acceptabie)
415 SQUTHEAST 12TH ST.
FT. LAUDERDALE FL 33316
o o City FL TZip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
83
SIGNATURE . T -
Signature, typed or printed name of registerad agent and Lille it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE@ P it .
. . . . ~ 0 r . H " "' 3 R - -
_| _8, This corporation s eligible to satisfy its Intangible__|_ FILE NOW1!! FEE IS.,_$"I7_50.00.< i 10 Eloction Campaign Financing - - $5.00 May Bo :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
N Trust Fund Contribution. Added 1o Feas
(See criteria on back) | Make Check Payable to Depaniment of State
11, QOFFICERS AND DIRECTCORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE Ocange [ Addiion | S
S
NAME MARTIN, KIM VON NANE =
STREET ADDRESS PO BOX 15040 STREET ADDRESS F_l‘)
CiTY-S1-2iP CITY-ST-2iP ]
PLANTATION Ft 33318 , |
me o, ) L [ Delete TME [ cChange [ Addition 5
NAME Lo . R . NAME
STREET ADORESS | - i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiate rms‘, [] Change  {] Addition
NAME NAME any
STREET ADDRESS STREET ABCRESS
CITY-ST-ZIP CITY-ST-2P
TILE (3 Delete TME . » a [ change [ Addition
NAME ) NAME 7% 7 . i
“STREETADDRESS |~ T R I T 0 - A ’
CITY-8T-2IP CITY-ST-7iP
TITLE O Dalete 1L [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-5T-2P
mE ‘ T Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13..1 he_ereby certify ihat the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if



