2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ?0/0000 ?/5/.,2/

1. Entity Name

MODEL. (WorLD (/SA (’MP.

Principal Ptace of Business Mailing Address

RISI NW /57 JVE . 215 MW /&7 AVE
Bisbnoke Fines, 2 33078 Bitbooke Fues, L 33008

/_ Mar 3

FILED
Secretary of State

03-31-2003 90152 032 ***150.00

300657bb

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4 FE! Number Applied For
’ o - 39357 Not Applicable
Zi i B R . e
® Country ap Country . 5. Ceflilicate of Stalus Desired | $8.75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

E 2V Getrr TROFESSIONAL , INC+ -
ozl sw ¥ S7
Higrts, FL B3/44

Streel Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

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

SIGNATURE

Signatura, typad or prirled name of 1egistered agent and bile § applicable. {NOTE: Ragsiered Agent Signature rednsited when ranstelng) . DATE
9. ‘This ?orporalipn is eligible to satisfy its Intangible }ﬁ 10. Eleclion Campaign Financing $5 00 May Be
1 Tax filing requirement and elecls to do so. Foe e Trust Fund Contribution .] Add- dtoF
(See criteria on back) 0O mb} Dgpartmn 7@,’% ’ ad o Fees
3 3 Lty 2 . e -ﬂh{“uf"._wr,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e D 1 Delete TLE ) change [ Addition
NAME V4 277 A 7 NAME

STREET ADDRESS | o 7 5°/ M /g:?" AZVE SEREET ADDRESS

CITY-ST-21P Ppatlnoke TINES ﬁ 22p208 CITY-S1-2IP

THLE vD 3 Delete THLE [ Change  [] Addition
NAVE MATTUA, &1 LLELTD NAME

STREET ADDRESS | 2.7 457 / N W IEFAVE - SIREEF ADDHESS

on-st-2 | e abnobE. Fines, AL 33027 CITY-53-2IP

TILE =D 3 pelete TILE O change £ Addition
NAME ”477"(//9' MA&@/A L. T e T Tt B B i - e
STREET ADDRESS | 2 s 5y /U' @ IE5F AVE SIREET ADDRESS

oSt | Ed s BpofE Fives, L P 3025 cy-st-2Ip

THLE O3 Delete TILE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

co-st-zip ciTy-S1-2Ip

e ) ] Delete HLE : {lchange [ Addition
NAME NAME !

SYREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-§1-21P

TME ‘ J Delete ME [ Change T Acdition
HAME . NAME . .
STHEET ADDRESS STREET ADDRESS oy
"oiTY-ST-1P CITY-S1-2P

13. [ hereby certify that the information supplied with this fiin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that tha information

indicated on this report of supplemental report is true al

accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or direclor

of the corporation or the receiver pr frustee empowered 1o exacule this reporl as ququed by Chap!er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an address, with all other like empowered.

Phd L

O3- 27-23

SIGNATUR

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Taytime Phone #

1, 2003 8:00 am

CR2E034 (11/00)



