e

i
4

e

,”..;-_ﬁi')oz UNIFORM BUSINESS REPSRT (UBR)

wmwy =

FILED

13

1. Entity Name . . E
INDUSTRIAL MODELS, INC. 02 JUN -5 AHI0: 50 -
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address TALEAHASSEE. FLORIDA
1775 BLOUNT RD ' 1775 BLOUNT RD
STE 400 . #4500
POMPANO BEACH FL 33063 POMPANG BEACH Fi. 33069
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etC. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 99 '53 Applied For
59-24 Not Applicable
Zip Country Zip Country 5. Certficato of Statvs Desired__ [ $8.75 Addtlonal
J O L 3 etk a f o, T | T i 'fm:—-—ﬁ“ R T i —- - = -‘Fea-Required -
6. Name and Address of Current Registered Agent 7._Name and Addrass of New Registered Ageni
4 - _Mame____ . ,
SHOOK, Slréet Address (P.0. Box Number is Not Acceptable)
1775 BLOUNT RD
#400
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, i the State of Florida,
SIGNATURE . -
Sigratire, lyper ¢r printed nams ol reglklacsd agont and tite d applcable. (NOTE: Registered Agent signature requirad when renstabng) DATE
9. This corporation is efigible to sallsfy its_lnla:ngibte FILE NOW!!! FEE IS $1 50 00 . 10. Elsctl L !
Tax fing reguirement and elécts to do o. After May 1, 2002 Feo will b6 55000 | ' oo 0" CaTPelon Fnancing ff‘;gfn";"e: Be
{See criteria on back) Mske Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TP O Delete e , 0 e [ Addition | 5
o SHOOK, DONALD W. NAE SOOoOSe820105——38. .
smeeT aooress 1775 BLOUNT RD #1775 STREET ADDRESS -06/18/02--01075--001 |8
orv-sr-ze [POMPANO BEACH FL CITY-ST-2P wak S0 00 k150, 0 ﬁ :
TILE [ ektz TIE (I Change  [J Addition | &
NAME SHOOK, AUDREE NAME — e
- smeet aporess 11775 BLOUNT RD #400 STREET ADDAESS
_orvesr-ze _ POMPANO BEACHFL . .. oo ] e P e s mn e o] e
TE O petete e ‘ Cichange [ Admuon i
- NAME - R ~NAME RO N —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-§1-28
TINE [ Delete T3 "Ccrange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2IP CITY-S1-2P
TME [ pelete TLE [ Change [ Acaition
NAME ! NAME :
STREET ADDRESS SYRFET ADDRESS
CITY-ST-7IP CIT¥-§7-21P
e [ Detete TE ' DO change (] Additien
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hareby certify that the information supplied with this filin g does not qualify Tor the exemplion stated in Section 119.07§f ¥i), Florida Sialutes. | further certify that the Information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all sther like empowered.
o e
SIGNATURE: > R S -3/e
WMWMDWPEDDRPRM_WEOFMOFHCER OR DIREC‘I’Oﬁ Date Phore

o f




