9/17/01-90011-010-$150.00-$150.00

. -7k
2001 UNIFORM BUSINESS REPORT (UBR) FILED f
SECRETARY OF STATE "
DOCUMENT #  PQ0000055702 TALLAHASSEE. FLORIDA
ntity Name ’ -
INTRIGUE MODELING INC, 01 0CT 25 PH [2: b9 '
Principal Place of Business Mailing Address b
317 €. PROSPECT RD. 317 E. PROSPECT RD.
FT. LAUDERDALE FL 23334 FT. LAUDERDALE FL 33336 - 00063791
2. Principal Place of Busingss 3, Mailing Address ”mml m "m mu “M "m ml"]m ,m",m ’m"m’ ’m lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE 1N THIS SPACE
City & State City & State urnber I lApolled For
G%* , QD\ L) BSQ Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired 0 Eg Z!z;adr;mna‘
6. Name and Addreas of Current Regi. Agent 7. Name and Address of New Reglstered Agent .
= == : - Name .
MANGINI, FRANK J ' Street Address (P.Q. Box Number is Not Acceptabla)
2128 HOLLYWOOD BLVD.
HOLLYWOCD FL 33020
k City FL I' Zip Code
8. The above named entity submits this statement for the purposs of changing its registsred office or registered agent, or both, in the State of Florida.
SIGNATURE
STgALLED, ,ped or Grinted name of fegiatarad agart and thie i eppicable. (NOTE: Regaiared Agan when . DATE
8. This corporation is efigible to salisty its Intangible FiLE NOW!!I FEE IS 923680 | S0.01 . Lo
b= Tax fling requirdient and elacts (o 4o 56, *| “AMter September12;2001-Fee will be's750.00-~| ' Fe0ton Campalan Fnanding - fzgﬂo‘,ﬁ:ﬁ“
{Sse criteria on back) D Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e PD 1] Detete me ) Ochange  [JAddition | 5
e SNIEZEK, ANNIE i g
smezTAooRess | 317 E. PROSPECT RD. STREET ADDRESS ]
cm-st-2P | FT, LAUDERDALE FL 33334 CAY-ST-2IP ﬁ
TME . [ Detete TMLE O Change [ Addgition | O
NAME ! NAME :
STREET ADDRESS : STREET ADDRESS
ony-sr-zp CmY-S1-2P
Tme [ oeiete TIME [JChange  [J Adaition
HAME . R ) I . e I
” STREET ADDRESS - T SIREET ADDRESS |
omv-§t-zp oirv-ST- 2
Tm.E 1 Detete TiLE . O change () Addition
NAME NAME
STREETADDRESS - - _STREELADDRESS.
CFY-ST-2P ciry-57-2
e [ Dekete e Olcrane [ Ageiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-51-2P ‘ )
me R A 7 Detete TTE . 3 Ghan ] Acaition
NAME ’ - HAME § .
STREET ADDRESS - T STREEY ADDRESS
CirY- ST 2P Bg . GIY-Si-7P

13. 1 hereby certify that tha information supplied with this tilin 3 does not quahfy tor lhe exompuon stated in Section 119. 0?(3)(!) Floriga Statutes, | further certify that the intormation
indicated on this raport or supplemental report is true and accurate and that my signajure shail havé the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiyery repon as requiled by £hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE:

changed., or on an attachmg an address, with ail other fike enpowered.
Q—(&* O\ GsuN1b-Yq0d
N Date Dayime Frong ¢




