2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000030807

1. Entity Name

GRAVITY MODEL AND TALENT AGENCY, INC.

02-27-2001

v

Principal Place of Business

"1 4500 N OCEAN BOULEVARD. #1500
FT. LAUDERDALE FL. 33308

Mailing Address

4800 N. OCEAN BOULEVARD, #1508
FT. LAUDERDALE FL 3308

2. Principal Place of lesiness

3. Mailing Address

Il

AV

Sulte, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

90318 005 ***150.00

ST

DO NOT WRITE IN THIS SPACE

Tax liling requirement and elects o do 50.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE) Number Applied For
G s~ ?7% 706 Not Applicable
Fa| Zi :
P Country o Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Addreas of Current Regiaterad Agent 7. Namw and Address of New Reglstered Agent
—_— - o —— - — -ty o= = -  r—— - ——{-Nama — - ~ ——— = e e —r——— e L w - = - - =
RAYDO, BRIAN J
: Strest Address {(P.0. Box Numbaer is Not Acceptable)
4800 N. OCEAN BOULEVARD, #1508
FT. LAUDERDALE FL 33308
City FL I Zip Code
8. The above named enlity submits this staterment lor_ the purposa of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE —_
Signaturs, typed of printsd name ol regaisted agent and tita if appiicatia. (NOTE: Registaracd Agent i required when rak 1 DATE
9, This corparation Is sligiblé to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanéing $5.00 May Bo

Added to Fees

{See criteria an back) O Make Check Payabte 1o Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE P I [ petete TIMLE Jchange [ Addition

NAME RAYDO, BRIAN J o

STREET ADDRSS | 400 N. OCEAN BOULEVARD, #1508 STREET ADRESS

CITY-8T-2IP Fr LAUDERDALE Fl. m CITY- S7-2IP

TMLE ] Delews e ] Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-ST-2P

MILE -t - .- O Delete TILE O change  [J Addition

HAME NAME . "
“|TSwReETADORESS | T T T T - N SwEETADORESS | T ST T T T T T T

CITY-ST-2P £my-58-2p

TME * O ostete THLE [Ochange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

LiTY-S1-29 CITY-ST-ZIP

TE [ Delete - IMLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIrY-ST-2P

L1 [ ceete mE CIchange () Addltin

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-S1-2P

indicated on
of the carporation or the receiver or tru:
changed, or on an anachment with

SIGNATURE:

that | am an officer or director

13, | heraby cerziz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that Ihe information
i trug and accurate and that my signature shall have the same legal effect as if made under cath; r
i } uired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

OFFICER OR DIRECTOR

,zée e _ BY7r-g248

CR2E034 (10/00)



