11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11 -

TTLE P 7 Detete TILE OJ Change [ Acdition | S

NAME CALLENDER, SONYA NAME <

STREET ADORESS | 370 HAVERLAKE CIRCLE STREET ACDRESS 3

CITY-5T-2IP APOPKA FL 32712 GiTY-ST-2IP @

TILE O Delete TITLE (O Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 3 Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZIP

TITLE T Detete THLE i , [] Change. _[T] Acdition '
RERTTTY I RN NUE PR S T Y e T e T T b =

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP /_\ CTY-S7-21P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K26175

1. Entity Namg .

ASHLEY CAMILLE MODELING, ACTING AND CAREER CENTE

Principai Place of Business

1528 BOOTHE CIR
LONGWOOD FL 32750
us

~ —_— =

e U$

Mailing Address

1928 BOOTHE CIR
LONGWOOD FL 32750

FILED
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90637 001 ***300.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

EHERUA AR AV RV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59‘3897970 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CALLENDEH’ SONYA Street Address (P.O. Box Number is Not Acceptable)
370 HAVERLAKE CIRCLE
APOPKA FL 32712
City Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed nama of registered agent and titla it applicable.

(NOTE: Registerad Agent signalure required when reinstating) DATE

9, .This carporation is eligible to.satisfy. lis:Intangible

e FlE ENOWITNL FEF{S 8150 00—

Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

@ Efeeiion Campaign Financing” T ">$5.00 May Be

Trust Fund Contribution.

Added to Fees

fart or supplemental report is ffue and accurale and that my 2fgnature

Bmptig

stated in Seclion 119.07{3}i), Florida Slalutes. | further certify that the information
hall have the same legal effect as if made under oath; that ! am an officer or director
requireg/by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12t

77322/

/%/n/g/

T Date

Daytime Phona #




