r

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -

1. Entity Name

F99712

SARAH PARKER MODELING AND TALENT AGENCY, INC.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90099 049 ***]150.00

AV, TEOBYED

Principal Place of Business

410 DATURA §T.
WEST PALM BCH FL 33401

Mailing Address

410 DATURA ST.
WEST PALM BCH FL 33401

B0035052

us us - . i i
—— — - NN A RTER ORI
2. Principal Place of Busingss — 4. Mailing Address —._-'f-"—_-,‘i’;/ N . Ll
\ e —
Suite, Apt. #, etc. Stite~Apt-#;2tC. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
59-2218933 Not Applicable
Zipr Count i Count : i
P uniry Zip ountry 5. Certificate of Status Desired O 58‘75- Addltlonal
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name .
P ER' SAHAH Street Address {F.O. Box Number is Not Acceptable)
1249 SURF ROAD
SINGER-ISLAND FL 33404

City Zip Code

FL

8. The above named entify submits this statement o

SIGNATURE

urpose A changing its registered office or registered agent, or both, in the State of Florigia

or printed name of registered agent and ttls if applicable,

2//p2

{NQTE: 3sgistered Agent signature required when reinstating)

8, This corporation is eligible-to satisty-its Intangibla -
Tax filing requirement and elects to do so.
{See criteria on back} |

|- = -FILE.NOWIIL FEE.IS.$150:00.. ..
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

"$5.00 May Be
Added to Fees

N

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN1.1. -
TILE PD [ oeete TITLE [Jctange [ Addlion_ | 5
HAME PARKER, SARAH NAME . &
street aooress | 405 HAWTHORNE DRIVE STREET ADDRESS §
CITY-§T-2P LAKE PARK FL CITY-SI-2IP @
TIMLE O pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z7IP I CITY-ST-21P

TLE (] Delete TInLE [ cChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-S7-22P .

TITLE O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IF CITY-§1-21p

TiTLE [ Delete TMME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P ory-st-2p

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

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

13. | hereby certify that the information supplied with this filing.dges not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
antal report is true and ackurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supp|
of the corporation or the recei
changed, or on an attach

SIGNATURE:

Jhis report as required by Chapter 607, Florida Statut7d that my name appears in Block 11 or Block 12 if

g/ ',f 02— 2/ 53 D

Daytwma Phone #

Date




