———

FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000045070 Secretary of State
1. Entity Name 02-05-2003 90158 043 ***158.75
MINATURE DREAM MODELS, INC.
Principal Place of Business Mailing Address
4370 NW 68TH STREET 4370 NW 68TH STREET
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
N — OO A
Sulte, Apt. #, etc. sulte. Apt. 4. etc, O CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1098614 Not Applicable
2o Country Zie Couniry 8. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlNANCMLﬂEOyN—QAHOs@?!E—C;w_-- SET T e = Trestoso o o Strest Address {F.O..Box Number is Not Acceptable) |
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761 .
: ,A City FL Zip Code

8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

~

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required whei rainslating) DATE
FILE NOW!II FEE IS $150.00 . o
® 9. Clection Carmpaign Financin
Atter May 1, 2003 Fee will be $550.00 ‘ Trust Fund Coiutr?bution ¢ O ?gigi{!ohggass °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P * O Delete TILE [dchange ] Addition
NAME BOLEN, CARRIE | NAME
streeT apoRess | 4370 NW 68TH STREET STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-$T-2IP
TITLE v [ Delete TITLE [ change [ Addition
HAME BOLEN, KENNETH NAME
STREET ADDRESS | 4370 NE 68 STREET STREET ADDRESS
om-st-7p | POMPANO BEACH FL 33073 CITY-5T-2P
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE - T - [ Delete STIE —==a|= - - - - e o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-57-2IP
TILE [ Belete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE 1 pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P . CITY-ST-2IP
12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwered,
L
SIGNATURE: Q . X\ , 2D-0R C\Skh '\16%4948 \
SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N_.~ Dopife Phone s !

uorocucy

nwv

CR2E034 (10/02)




