2000 UNIFORM BUSINESS REPORT (UBR) FILED

C # H92346 Feb 09, 2000 8:00 am
1. Entity Name S
BOGA TALENT AND MODEL AGENCY, INC. : ecretary of State
ol R 02-09-2000 90055 009 ***150.00
Principal Place of Business Mailing Address
C/O ANITA SPIEGEL C/0 ANITA SPIEGEL
§28 SE 9T™H ST. 829 SE 9TH ST. .
DEERFIELD BCH. FL 33441 DEERFIELD BCH. FL 33441-5641 A A
2. Principal Place of Business 4. Mailing Address ( l“llu l'll “l I I“ “ "l l I | lll ll I | | “’IH |‘|" ml
1
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-2608076 ot
P Geuntry Zp Country 5. Cenificate of Status Desired - $8.75 Additional
Foe Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - | e e iy TR T b 3 NaME < smmre— Tt o CSIT e S S B e i L e -
SPIEGEI"' ANWA Street Address (P.O. Box Number is Not Acceptable} )
829 SE 9TH ST.
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named enti{y submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typeri‘ or printad name of registered agent and utle if applicable. [NOTE: Registared Agant signatura raquired when rginstating} DATE
r}. R I . ] i S
7 9-Thig 'Gorporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 . S
By T T 3 - N i -7
(B ol ST | e o reswirbessmon | " SEEEORRET o RS
' (88& criteria‘on back)| O Make Check Payable to Department of State
11 . \ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTCORS IN 11
TME oP 7 Delete P Coae O
e, |.SPIEGEL ANITA . . . .. HAME
stReeT Aooress | -17084-5 BOCA CLUBBLVD -~ - - STREET ADDRESS
GITY-5T-ZIP BOCA RATON FL CITY-§T-2
TITLE [ pelets TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
I NP N e = [ 1. Delata L I S SO S R  Olerange _[1°1
NAME ~~% NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP CIFY-ST-ZP
TME [ pelete TMLE Ochange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiILE [ pelete TILE Cchange O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TiTLE [QChange O
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i7 QITy - 8T- 2P

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 =< L
indicated on this report or supplemental report Is true and acgyrats and that my signature shall have the same legal effect as if made under oath; that | am an offiger ur <=
of the corporation or the raceiver or t¥f§ee empowered to x te this report aquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 17

changed, or on an attachment with #n g ddress, with all other empowercd

SIGNATURE: 1

SAGHATUH . Date Daytma Phone #




