| | FILED
2003 FOR PROFIT CORPORATION | May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # | 43768 05-05-2003 90388 030 ***150.00
1. Entity Name
MODEL-KEEPER'S, INC.
Principal Place of Business Mailing Address .
1700 EMBASSY DRIVE 1700 EMBASSY SRIVE
SUITE 100 SUITE 11 11039271
i . AARCEMITHRAURTIRARRN, -
Us B ) ’ e )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, elc. %—lECK HERE [& MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0209299 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired 0O gi'zg‘ L.:}:ﬂ:&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name L
LY Ay S Py SPIE GELMAN-Kelly
! Street Address (Ff()‘ Box Mumber is Not Acceptable} 7
1700 EMBASSY DRIVE #101
VILLA #1
WEST PALM BEACH FL 33401 City FI | ZpCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registered agenl and title if appkcable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
1% ==t - ~FILE' NOWHI*FEE1S§180.:00: ——rs 2oz .. . - . N
N - 9, Election ign Fi 1 - .Ba- -|.-
3 Afertiay 1,200 oo il be 355000 e Com e ) $5.00eyee

Mae Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST 1 Oelete TITLE [JChange ] Addition
NAVE KELLY, AMY S NAME
sTREET ADDRESS | 1700 EMBASSY DRIVE, #£101 ‘ STAEET ADDAESS
orv-st-2P  ["WEST PALM BEACH FL GITY-ST-2IP
TITLE [ pelete I T E [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O betete TIME {dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TMLE [ pelete TITLE [C1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j CITY-ST-2IP

P (L1 S P 1 Delete TITLE Tl change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TILE [ pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CiTy-ST-2IP

12, | 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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or directer
of the corporation or the receiyer§r trustee empowereglo execute this repart as required by Chapter 607, Florida Statutes; and that my na in Block 10 or Block 11 if
changed, or on an attachmeg an address, with il bther hk’e‘empowere

SIGNATURE:

Daytima Phene #

1195890

dd

CROFN2A (10V02)



