2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00
DOCUMENT #  PO1000051463 2él(},cretary of Statzm

AMERICAN MODEL AND TALENT GROUP, INC. 01-08-2002 90013 048 ***158.75

Principal Place of Business Mailing Address
20505 US HWY 19 NORTH. STE 121-A 20505 US HWY 19 NORTH. STE 12t-A [RETALEC R RV
CLEARWATER FL 33764 CLEARWATER FL 33764
S N IO A
2611A Seville 8ivd 2611 Seviile Blvd -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite A

City & State Applied For

Clomewater, Ffw Cleyrwaler, FlI4 " 3972721206 Not Applcable

Zj’,; 7-6'(1[ - Coytgv I ' i ”Zipgg-7 é L{ Cou(m/ry iy W 5. Certificate of Status Desired [~ gl ?i‘gfq::f:ﬂ“onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqi d Agent

el M. TehnSoN

RHEINFRANK, R.E. -

' t Aidress (P.O. Box Number is Not A Qle) —
5426 BAYWATER RD 3388 Caystal Covef tast dot T
TAMPA FL 33615

. “ Calen Huwe bor FL I?f‘?f?b'“

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT&RE /7(4‘!4‘*4 (-M. M LLIAK/% M. J-OHUW ///'71//04;L

S\We‘ tvbed or printed name of registared agent and gk  applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible | FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
A ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P + D 1 pelete MLE [ Change [ Aodition
NAME YORK, A.G. Il NAME

stReeT ADDRESS | PO BOX 5467 STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33758 CITY-ST-ZP

TITLE O pelete TITLE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[o N o .- N 1A R N — R PR RN

TITLE O Belate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TLE [ Delete TITLE [J Change () Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ., CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplem.
of the corporaticn or the receiver
changed, or on an aftachment

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that m me appears in Block 11 or Block 12 if
like empowered i -0 i

(22URE6). YorRK TL | pes ded  727-7196-3236

PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Nata MNavtrme Bhana &

AY  SEBBSHD

CR2E034 (9/01)




