FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # | 43768 Secretary of State

1. Entity Name

MODEL-KEEPER'S, INC. 03-29-2002 91400 025 ***150.00
Principal Place of Business Mailing Address

1700. EMBASSY DRIVE 1700 EMBASSY SRIVE

SUITE 101 SUITE 101

WEST. PALM BEACH FL 33401 WEST PALM BEACH FL 33401 —
’ . I TER RGN T
3. Mailing Addrass

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EREEC R N S e AT T e moenn mc v ot o amm | e e 65‘020_9_299_ Not Applicable
- = "
Zp Country P Couniry §. Certificate of Status Desired O $8.75 Adational

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY' AMY S V "”.a_—'ﬁs I U l Street Address (P.O. Box Number is Not Acceptable)
1700 EMBASSY DRIVE #101 <o
WEST PALM BEACH FL 33401
City FL Zip Code

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

3-/0-0 2

8. The abovg/nametd entity submits Js state

rd
SIGNATUR
- .:j?ﬂaturs. typad / rintdd name of registarad agent and litte it apy Jr;al::la. (NOTE: Registered Agent signalure required when reinstating) DATE
) v . [
9. This corporation is elidillle to satisfy its intangityie FILE NOW!I! FEE IS 5150.00 ‘ N )
Tax fi\ingrequirement and elects tfoydo 0. o After May 1, 2002 Fee will be $550.00 10. _I?Iechojn (;agﬁpalg; Elnancmg 0 $5.00 May Be
(See criteria on hack) N Make Check Payable to Department of State fust fund Coniribution. Added to Fess

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML | PDST [T Delete TIMLE O Change [ Addition
NAME "KELLY, AMY § NANE

STREET ADDRESS11700 EMBASSY DRIVE, #1041 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CiTY-ST-ZIP

TITEE O Delete me . — S [ change [ Addition
NAME NAME TETEE L -l
-STREETADDRESS, | oo m o oo o cmim e ,STHEHAQDHES_S__ N - R

CITY-ST-ZIP T T envestoae R L T = -
TITLE 3 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-ZIP

TITLE [ petste THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IF

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CITY-ST-21P

plied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ) further certify that the information
tal report is true and,accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Tustee empowered jfexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i FU.  adiesoms

SIGNATURE AND wpl-:yof PRINTED NAME OF SIGNING OFFICER GQfDIRECTOR Dats Daytime Phone #

13. | hereby certify that the information s
indicated on this report or supplem,
of the corporation or the receiver

i,;changed, or on an attac

SIGNATURE:

o

ds  ¥Erore0

CR2E034 (9/01)

¥



