2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  M65412
1. Entity Name

STEPHANIE GIBBS MODELS & TALENT, INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 90556 005 ***150.00

v

Principal Place of Businass

1365-D § PATRICK DR

SATELLITE BEACH FL 32837 SATELLITE

Mailing Address
1365D S PATRICK DR

BEACH FL 32937

L)

2. Principal Place of Business

165 M. oc\andd aue

3. Mailing Address

165 W, D¢ ilavde Ve,

VOB R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ﬂl

City & State City & State — 4. FEI Number Applied For
Cocos (bf—é ‘—\/\ , ' L L ¢ oD b(‘k/\-\ = \ 65-0031035 Not Applicable
Zip Country' Zip Couﬁtry - . $8 75 Additional
320‘ =\ Teeuse A 2293 %fe\s\aw 4 5. Certificate of ?tﬂu_s Desired D,. Feo Reqmrecll fona .
6. Name and Address of Current Reglstered Agent T 7 Name and Address of New Registered Agent
ML abcdn M G in Do
WALKER, STEPHANIE GIBB Street Address (P.O. Bax Number is Not Acceptable)
645 JACKSON CT flesS L, erlande ARG
SATELLITE BEACH FL 32937
Cit Zip Ced
Coloa O FL 5\;:2;:_59 \
8. x‘l’r‘\-e‘above named entity submlts this statement f%rpose of¢ _@ Wed office or registered agent, or both, in the State of Florida.
SIGNATURES= \\-e._u\_\h k?n {an S¥pohanie Gioes AW\ K re lp r\\ 3\). b2
\ DATE

S\gnamre(‘,typed or printed nama of registersd agent and tile if applicable.

(N01t Ragistered Agent signature required when reinstating)

| Tax filing.reguirement and elects to do.so.

8. This corpbration is eligible to satisfy its Intangible

(See criteria on back)
ad

FILE NOW!!! FEE IS $150.00

After-May-152002-Fee will be $550.00 <~ -
Make Check Payable to Department of State

_ 10. Election Cam;:;g_lgn Financing .~ .$5.00:May Be
Trust Fond Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P e e . - Ooeke T PO i ‘ﬁ\cnange O addiion | S
e WALKER, STEPHANEE G o Lavcen Ao wsent oo ¥
sTRET AnDRESS | 645 JACKSON CT STREET ADDRESS | \ b S M. et ande 4 o’ §
orv-s-2¢ | SATELLITE BEACH FL 32937 OVSP |Coton Paadhh, TN B2 9 ) ﬁ
TMLE CJ Delete TNLE Vice FPresideat [ change  [A] Addition | O
NAME NAME Stephea Prvid AMunseg
STREETADORESS.|- o oo oo o N osmeinooness | s Y2 Merth A’H""L" Ave P A
Ciy-st-ap - CITY-5T-2P Cocor Beao (, £Fe 2293
TITLE [J Delets TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CiTY-57-2IP CIY-5T-21P
TMMLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-§T-7IP CITY-5T-2F )
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy~ ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS W
CITY-§T-2P CITY-57-2IP o

13. | 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 Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 32 it
changad, or on an attacy'nt with an address, Wll other like empowered.

SIGNATURE: =>4 G B EY

e

M"‘"\_-—'—-\

323143~ %27

SIGNAWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Slnmloa

Date Daytime Phons #




