2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT#  HO2157 May 05§, 2002 8:00 am
1. Entity Name Secretal ” Of State B
THE MODEL FACTORY, INC. _ o 05-05-2002 90074 014 ***150.00
Principal Place of Business Mailing Address
10219 NW. 82ND ST _ 3742 W LAKE ESTATES DRIVE N
TAMARAC FL 33321 DAVIE FL 33328
i . AR ARG GRAR
2. Principal Place of Business 3. Mailing Address " "llll I|“ "’II || Hl ‘ “H I

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

City & State City & State 4, FEI Number Applied For

’ 59'2417017 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
e o . 6. Name and Address of Current Registered Agent. . _ | .. _ .. . 7. Name and Address of New Registered Agent
Name )

WITLEN, EDWARD J. Street Address (P.0. Box Number is Not Acceptable}

10153 NW 46 ST

SUNRISE FL 33351

City FL Zip Cede

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 Florida

SIGNATURE
Sigratura, typed or printad narme of registered agent and 1ills if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . o
. 10. Election C F
Tax fiting reau‘\rement and elects to do so. After May 1, 2002 Fee will be $550.00 TriztIz:ndaggi'r?bnuu::ncmg O i%e?jqull:ife
(See criteria on back) O Make Chack Payabla to Department of State '
11. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TITLE pp [ Delete TITLE [ Change  [] Addition §
NAME WITLEN, EDWARD J. NAME =2
staeer aporess | 10219 NW 82 ST STREET ADDRESS §
erv-si-ze | TAMARAC FL EITY-ST-2P &
" o
TITLE [ Delete TITLE [ Crangs  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CTY-ST-ZP ' CITY- ST-2IP
— — CRe e TR ST T T el TR .-_':;.-.D BEIE.IE_—:.S.‘.-' :i'lTE T B[S WSS e v S S o TSt -ﬂ-’-EI'Change— L.:.;‘ Addition -{— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-21P
TITLE e [ petete TITLE 1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ZAwoaid o ity . Eowiry ), 1) med) 41902 954-817-634f

SIGNATURE AND TYMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytiro Phone #




