2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F£%£:2D8.00 am

DOCUMENT # 424505 Secre,tary of State

1. Entity Name
BARBIZON SCHOOL OF MODELING OF TAMPA, INC. 02-04-2002 90164 045 ***158.75

Principal Place of Business Mailing Address
4950 W KENNEDY BLVD 4550 W KENNEDY BLVD
#200 #2200

2. Principal Place of Busmggs

A . L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State .| 4. FEI Number Applied For

59'1465162 P Not Applicable

$8.75 additional
Fee Required

Zi Count Zi Count
ip untry 1P uniry 5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MCCORMICK' “MOTHY w Street Address {P.O. Box Number is Not Acceptable)
4950 W KENNEDY BLVD #200
TAMPA FL 33609

City FL l Zip Code

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 Fletida.

SIGNATURE
Signature, typed of printed name of registered agent and tile if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is_eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00
; - 10 Election Campaign Flnancm
Taxfiling requwement and elecxsfto do s0.- < After May 1, 2002 Fee will be $550 00 on P \g g D $5 00 May Bo
(See criteria back it Maka‘Check Pa able lo Department ol Stale" ¥

ADDITIONS/CHANGES TO OFF-ICERS "AND? DIRECTOHS IN 11

CR2E034 (9/01)

M.+ G M2:

e 9 wf - e bt W g TEem e s SBVR LR I Changg s DAdGIllun'
NAME MCCORMlCK TIMOTHY W NAME

STREET ADDRESS | 4950 W KENNEDY BLVD # 200 STREET ADDRESS

omr-st-2¢ | TAMPA EL 33609 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-21P

TILE O Delete TILE [ change [ Addition
NAME NAME - . - :

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-2P

TIMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADGRESS STAEET ADDAESS

CITY-$T-ZiP ' emy-st-zip

TE O pelete TITLE | [ Change [ Addition
NAME NAME .

STREET ADDRESS . . - -J|- STREET ADORESS |- : -

CITY-ST-21P o L CITY-ST-21P Co

TLE ’ ‘ . Ol pelete e e ‘ Clcnange ] Aadition
NAME . ‘ .M D B ’ :

STREET ADDRESS i ) STREET ADDRESS

CIY-ST-21P . CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not qualify’for the exemption staled in Section 119 07{3)(}), Florida Statutes. 1 further certify that the information
indicated cn this repart or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the CDrpOta(mn o the receiver of frusiee empowered lo exécule this repg 3y required by Chapter 607, Florida Statutes; and that my name appears in BIock 11 or Block 12 if

Tintory W . He Goatriek //s-Lg 2?4_9999

SIGNATURE AﬂDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

|

f:

I

1
i
1
it B



