FILED
Apr 28,2003 8:00 am
ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

J89279

1. Entity Name

ALEXA MODEL AND TALENT MANAGEMENT AGENCY, INC.

Principal Place of Business
4100 W. KENNEDY BLVD.

228 228
TAMPA FL 33607 TAMPA FL 33607
Us us

Mailing Address
4100 W. KENNEDY BLVD.

2. Principal Place of Business

3. Mailing Address

04-28-2003 91276 006 ***150.00

dAdVieUUY

NIRRT RN R

Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Suite, Apt, #, et

City & State City & State 4. FEi Number Applied For
59—2874769 Not Applicable
e |LCeunty o L@ oL o LGy |5 _Ceriticats.of Status Desired.— --[2). _$8.75 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHER, SUSAN §
4100 W. KENNEDY BLVD.

Street Address (P.O. Box Number is Not Acceptable)

228

City Zin Code

TAMPA FL 33607 FL

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. | am familiar with, and accept
the oblig%tions of registered agent.

SIGNATURE

Signature, typed of printéd name ot registerad agent and Litle if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE PST [ Delete THLE [ Change [ Addition
NAME SCHER, SUSAN S. RAME

STREET ADDRESS 14100 W. KENNEDY BLVD., 228 STREET ADDRESS

cv-s1-zP - ITAMPA FL CITY-ST-ZP

TILE (1 Detete F TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P _ o o emestae e e r——— . — -

TimE ) - i O oeless TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE {J Delate s [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O celete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an cfficer or director
of the corporation or the reCdiver or trustse empoweregito execute this reppft as required by Chapter 607, Rlorida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachrfignt with an address, with therylike empowefed.
W’tﬂv\/ 4/ / a%//d 4

wﬂ/\ Ei "’ Daytime Phane #

SIGNATURE AND TYRED QH'FFUNTED NAME OF smNING QOFFICER OR DIRECTOR

SIGNATURE:

6¥eeer0

AY

CRRE034 (10/02)



