2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000112718

1. Ertity Name

NYCMODELSHOP, INC.

Principal Place of Business

4310 SHERIDAN STREET #202
HOLLYWOOD FL 33021

Mailing Address

4310 SHERIDAN STREET #202
HOLLYWOOD FL 33021

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #. elc

FILED

Apr 26, 2001 8:00 am

MG

ecretary of State

04-26-2001 90063 007 ***150.00

IRV

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

65— 10¢AYE S

Not Applcabie

Zi Countr Zi Country .
F v P ’ 5. Certificate of Status Cesired I $8‘75 Add[t'onal
Fee Required
6. Mame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BURTON’ ANDRE § Street Address (P.O. Box Mumber is Not Acceptabie)
4310 SHERIDAN STREET #202
HOLLYWOOD FL 33021
City Zip Cone
|
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both. in the State of Florida. !
SIGNATURE
Signulore, wped o prirced nare of registorec agent and #le if aopteab'e [NGTE: Rogistered Agent signatue recuired whes reastat rg) Al
E is eligible isfy its Intanginl SILE NOWIH EEE IS 5150, . . :
O ™™ | o ma o001 Famon b gagagy | ' CECRrCere Franng 85,00 uay 5o
ing requir e:’ua 2 AHET B ) L 1 RIS Trust Fund Centribution. Added to Faes
(See oritoria on back) | Wizke Chagk Payabie o Denaitmant of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS ANG DIRECTORS 1N 17 ‘
TLE PSTD (] Daiete TiLE O Crange [ datilior | &
HAME FRANKE, DiRK NANE =)
SINEELA0UAESS | 4310 SHERIDAN STREET #202 SIHEET ACDRESS |3
CITY-ST-7IF HOLLYWOOD FL 33021 CITY-ST- 2P &
&
TITLE [ Detete TITLE [ Change  [] Acditian %
NARAL HAME ;
STREE] AUSRESS STREET ADDREZSS
CITY-87-7IF LITY S1-2F
THLE [ Deiete TILE Clchange [ Acdition
NANT MMz
STREET ADGRESS STREET 25DRESS
oIy ST-2IP CITY-ST-2:F
TITLE [ petete TiTE C)Crange ) Adasion !
HAME AT
STREET AJDRESS STRCIT ADDRESS
GIY-ST 2P CITY-ST- 4P |
1
I L] Ceete TiTit O crange ] addien |
SAME MEM ‘
STREET ADDRESS STREEI ATDRESS
CITY-ST- 1P CITY-$T-7iP ‘
TILE [ necte TITiE Dl erenge T Addion
RAME A AE ‘
STREET ALCRESS STREET ADCRESS :
Ciry-57-71° CITY-51-2IP |

13. 1 hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is rue
of the cerparation or the receiver or Wustes cmpowered 10 execute this

changed, or on ar: attachment with an address, wi

oo

2xm

7/11/o1

for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further centify that the informat o ‘
ard accurate and that my signature sha'l have the same 'egal effect as if mad
report as ragu'red by Chapter 807, Florida Statutes; and that my name appears i Block 1 or Block 12 if ‘

Zther 'kj ompowered.

IRK YORNVIKG

< under cath; that | am an off cor or disectar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Inats

Doz Phnee o ‘




