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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 3, 2001

HUDSON SOUTH MODELING & TALENT
7804 LAKESIDE BLVD. (406}
BOCA RATON, FL 33434

SUBJECT: HUDSON SOUTH MODELING & TALENT AGENCY, INC.
Ref. Number: P01000020925 )

We have received your document for HUDSON SOUTH MODELING & TALENT
AGENCY, INGC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document; please call
(850) 487-6916.

Carol Mustain
Corporate Specialist Letter Number: 501A00019715

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

3 »

‘Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 508, or 617.1 {08 Florida Statutes,
the undersigned corporation organized under the laws of the State of /= / oyrde.
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

1, The name of the corporation is: #I)ﬂ/ﬁéﬂ S WML m OCJ € /} 1 Q g

Talent %PHCLI Inc.
2. The mailing address of the cb{porauon s, 790 % LQ/CfS ide. &V/ tuare C{ ; # 9[0/,/,/

Poca.  Katon, Florida, 3343¢.
3. Date of incorporation/qualification: 0cd / 27/01 Document number: 0100000935

4. The name and address of the current registered agent and office: =
vl o
[y
UCC FILING & SEARCH SERVICES, INC. il e
- =F 3T
526 EAST PARK AVENUE - c.eg’o‘ —_—
- = @z o
TALLAHASSEE, FLORIDA 32301 f"‘% § £T1
5. The name and address of the new registered agent and office: (P. O. Box Not Accepiible) I3
O i -
=%
Mildred ;g/'t’m 52 8

i
i
{

, 704 Lakeside  Sovleuird ves
LRocn, Kadon L 3343y

"The street address of its reglstered office and the street address of the business office of its regisiered
agent, as changed, will be identical.
authonzed /y resolution duly adopted by its board of directors o by an ¢fficer so

1]

(ngnature of an ofﬁcer, chairman or vice chauma.n of the board) - (Date)

Mildred  Klein F 155 lent:

(Printed or typed name and T itle)

Having been named as registered agent and to accept service of process or the above stated

corporation, I hereby accept the appointment as registered agent and free to act in this capacity.

I further agree to comply with the provisions of all statutes relative o tne proper and complete
erfomance of my duties, and I am familiar with and accept the obligation gf my position as

regzstﬁi agent.
Wpp— = . Yhfo
(Date)

(Slgnafure of Registered Agent)

If signing on behalf of an enhty L
VO Rred Wlemd T
{Typed or PnntedName) i o (Capacit’y)

* % * FILING FEE: $35.00 * * *

CR2IB045(7/97)
DIVISION OF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL 32314



