2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

K26175

Secretary of State

1. Entity Name 01-27-2003 90234 030 ***158.75
ASHLEY CAMILLE MODELING, ACTING AND CAREER CENTE
R, INC.
Principal Place of Business Mailing Address
1928 BOOTHE CiR 1928 BOOTHE GiR
LONGWOOD FL 32750 LONGWOQD FL 32750
- . IR MR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #,el. Sulie. Apt. #. etc. [J CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3897970 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired gge;ggq erjgélional
T T ¢ "5, Name and Address o] Current Reglsteren Agent 7—Neme and Addrece-of Naw Registered Agent
B Name
| Sayrh Calinder
CALL-ENDER’ SONYA Street Address (PO. Box Number is Not Acceptable)
JL@M,&,ZZ? N
APOPKAFL-3272—
Arspbn L2 321~
C:ly Zip Code

8. The above named entity submits
the obligations of registered

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registerad Agent signalura required when rainstating)

DATE

Sigy‘dﬁ. (ypad%rinled name of registered agant and titls if applicable.

ALk Mow FEE IS $150.00

After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

. Make Gheck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P ] Detete TITLE [Jchange [ Addition
NAME CALLENDER, SONYA NAME

otreeT apoRess | 811 GOLF VALLEY DR STREET ADDRESS

CITY-§T-2IP APOPKA FL 32712 CITY-ST-2IP

TLE [ velete TITLE [J Change  [J Addition
NAME NAME

STHEET ADDRESS B STHEET ADDRESS . -

CITY-ST-21P CITY-ST-2IP

WILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [J Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-§T-21P

TITLE 7 Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-sT-7P ﬁ CITY-ST-2IP

SIGNATURE: =

ks

this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
{5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

da spwnha other like e wered.
TN AZERE RAAGIRED

{§IGNATUHE AND}'VPED OR Prfr?ED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

L VTG

nv

CR2E034 (10/02)



