- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # F99712 Secretary of State

1. Entity Name 01-09-2003 90091 014 ***150.00
SARAH PARKER MODELING AND TALENT AGENCY, INC.

Principal Piace of Business Mailing Address . .
410 DATURA ST. 410 DATURA ST. - b guvsooo0
TWEST PALMBCH FL 33800 —— —— WEST-PALM.BCH-FL.33401 - - |[—

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, setc. [ CHECK HERE IF MAKING CHANGES

M — A

Applied For

City & State City & State . FE! Number
5 })463 ISW ;[ 3/})462 ﬁ/w, R ) " 59-2218333 Not Applicable

3_%3{/4 ZJ\”?A les‘a# ﬁ:‘? y, 5. Certificate of Status Desired O g‘?e'ggqlﬁ?:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARKER, SARAH Street Address (P.O. Box Number is Not Acceptable)
1249 SURF ROAD
SINGER ISLAND FL 33404

City FL Zip Code

o

8. The abpve named entity submits this statement for the purpose of changing ils registered office or registered agend, or both, in the State of Florida. | am familiar with, and accept
the tbligations of registered agent.

SIGNATURE
r Signature, tvped cr printed nama of registsred agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) ’ DATE
Ater ey , 2003 Fae wl be $550.00 s Hocin CampagnFinancing - $5.00 ey
. Trust Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ,Zfemw TILE [ change [ Addition
NAME PARKER, SARAH HAME
steeeT anoess | 405 HAWTHORNE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-ST-ZIP
TILE ’ ] Delete TITLE [ Change [} Addition
NAME 5,9‘.& A /oﬁ'/?’k L NAME
STREET ADDRESS / 2 3’5’ BM Qd STREET ADDRESS
rar | Kinsep Lslond,Fi 3544 )
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . [ Delete TILE [C1change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE [ Delete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g doas not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an aadress, with all ot like empowered.
D [~3-L3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

I.J

CR2E034 (10/02)
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