2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000045005

1. Entity Name ~

SOUTHERN FOX MODELING AGENGY. INC.

Principal Place of Business

1064 N.W. E
P FL 33322

Mailing Address

PO BOX 1
ROALE FL 33310

2. Principal Place of Business

7605 BAYNARD ROAD .

3. Malling Address
P.0. BOX 1207

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90293 033 ***]150.00

MR

DO NOT WRITE IN THIS SPACE

C’ii)( & State City & State 4. FEI Number Applied For
FT.PIERCE, FL FT. PIERCE, FL '65-1005490 Mot Applicable
%951 ST LUCTE " -|--34956-1207-|5T LugTs - - >-Cotogsmapmes, O FIANG
6. Name and Address of Current Registered Agent = 7. Mame and Address of New Registered Agent
. Name
N , MORAN, STACY. L.
SO ST TERRCE DS SR NARD XA
T & ¥
“PLANTATION FL33322~

City

FT. PIERCE

FL | 546%%

8. The above named enlity

SIGNATURE

STACY L. MORAN,

of changing its registered office or registered agent, or both, in the State of Florida.

SR.

Signalure, W#ama of registerad agent and ttle il applicable.
p—

(NOTE: Registerad Agent signature required when reinstating}

foATE

Jé}/a?/o/

9. This corporation is &gibl
Tax filing requirement and elects 1o do so.
(See criteria on back)

satisfy 113 Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME O pelete TTE DIRECTOR [ Change ] Addtion
RAME NAME STACY L.IORAIlT, SR
STREET ADDRESS 'STREETADDRESS | 7505 RAYNARD RCAD

- v

ITY-5T- 8T ]
CITY-5T-2IP CITY-ST-2IP ET PTF‘RCF, FL_24051 _
TITLE O Delate TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [J pelete TMLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information
. indicated on this report or supp
of the corporation or the rece;
changed, or on an attachm

SIGNATURE: :

empowerad.

STACYRhesTBEME S

08/ /o)

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or truste empowﬁreﬁi t?hexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ress, with all othg)

/{' FI(WU}( AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Co Sy e

Daytirme Phone #

;

CR2E034 (10/00)



