2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 424505 Apr 11,2000 8:00 am

1. Entity Name

BARBIZON SCHOOL OF MODELING OF TAMPA, INC. ecretary of State

04-11-2000 90015 010 ***158.75

Principal Place of Business Mailing Address
TAMPA FL 33609 TAMPA FL 33603-2043
us . us
: s <51 IR0
Yqso W.KEwWEDY BWOD.| 4950 W. Kganepy RD
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
2L o0 ¥ LOO
City & State City & State 4. FEI Number Applied For
TAMPA F‘ L TAMPA, F L 59-1465162 Mot Applicable
Zin ! Country j ! Country o A $8.75 Additional
3 3L O? #' ’?S BoQOQG B % 3 ‘ o q al //S 020‘}‘1‘7" 5. Certificate of Status Desired Foo Requirecll iona
- 6, Name and-Addreas of Current Registered Agent I .7. Name and Address of New Registered Agent
hame Me CorMICIS, T HoToY W.
MCCORWCK- T'MOTHY W Street Address (PO, Box Mumber is/(lol Acceplable) 4 4
MW KENNEDY-BEVD-#200——

TAMPA FL 33609 Yaso W.KEpREDY BWD 8 Joo

" TAMPA ____ FL["S3.0q

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and hlle If applicable {NQTE' Registered Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00
Tax filing reqUifsment and eleciio’00!ss: £ RER ATy Aﬂér;MMﬂﬁ:2QDQ?E€BWTW§55OEOQ§ﬁw
(See criteriag@g_ﬁéack)‘-“*‘ » Ji ﬁu&f’ébﬁ‘e&'ﬁa” o Departriy ? S‘Liéte,?_ ; :

STLPEER . u. e o il R A R CRMLE B ! L .
11. 1t g A SR FOERICERS AND DIRECTORS oA rii 63, 8] P ADDITIONS /CHANGES TO-OFFICERS AND:DIRECTORSUNT IR F Y [
L PST O elete Xl crange [ Adction | &
NAME MCCORMICK, TIMOTHY W NAME =3

~ \
STREET ADDRESS | 44 -W-HENNEDY-BLYD-—$200——— sweeaoness | Y50 W. KENOEDY BwdD 8 200 3
CITY-5T-21P TAMPA FL 33600 CITY-S7-7IP u
o

TTLE [ pelete TILE [ change (] Acdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
TIILE - 1 Delete THLE - - = o ——rm—af] Change [ Addition | --
NAWE HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-21P
TITLE 2 celete TITLE . [J Change [ Acdition
NAME ' NAME - . -
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) )
THLE ' . [ Delete me o ' O Change [ Addition
NAME < e e o '
STREET ADDRESS " STREET ADDRESS -
CITy-S1-2IP CITY-S7-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of director
of the corporation or the receiver or frustee empowered to execute this.report as required by Chapter 807, Fifrica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ith all other like em;?owered. (
SIGNATURE: ___>-t\jog, o /5‘ bo (§13)206-9997

SIGNATURE Al TData Dayume Phong #




