_ PR 17151 FILED
| 2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

. | DOCUMENT #  P(Q1000094923
{1 3, Eniity Nams 010000949 01-15-2002 90024 030 ***150.00
ETAGE MODELS & TALENT, INC. \J
Frincipal Place of Business Mailing Addrass [ :
3412 SPRINGBLUFF PL 3412 SPRINGBLUFF PL
LAUDERHILL FL 333t3 LAUDERHILL FL 3319 }
3. Principal Plaga of Bysiness 4. Mailing Addresa : ;
Suite, Apl. #, atG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :»,
City & State . City & State 4, FEi Number Appliad For H
, L3 [4AUY
: - T T i -
Zp Country Zp Country 5. Corifioate of Staws Oosned (] 98-7 Additional
M = B T —_FoaRoquipd_. _ . |-
© T ™ 6. Name and Address of Curtent Reglstéred Agent - =~ ™ 7~ - 7. Nsme and Address of New Registered Agent
Name
P S—— ____BAEF_ETT.BARBARA B S —=xi=Street Address (P.O, Box Number is Not Acceplable) . - fe s e = I
3412 SPRINGBLUFF PL
LAUDERHILL FL 33319
Cit i Zip Code
B o] 'y F L —[ p
8. The above named entity subrmits this statement for ihe purpose of changing its registered office or registerad agent, or both, i the Stala of Flotida.
SIGNATURE —
, Ivpad ox prinesd s of segeslaved agent and bitte ¥ appicatie, {NOTE: Registored Ageni sipnéture riGuirsd when reintstating) DATE
9. :I“his‘;:orp;:ratiori is aligibie 1o satisfy its Imangible ' FILE NOW!! FEE IS $150.00 . ion Fi . .
Tax filing requirement and elects 1o do so. Aftar May 1, 2002 Foo will be $550.00 10. _l’i:z:’mpz;acm::;?;w;\:ncmg O 55, " l.OBH o'g:f’
{Ses criteria an back) ] Make Check Payable to Department of State ’
11, QFFJCERS AND DIREGTORS 12. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mi ©QwOew LPrecsdont O oew e O Change L] Additon &
g 3419 Sprnnojolub AL e 2
sweerovess | | oo do Al e 2 STREET ADORESS 2
i - <-4
Cify-ST. 21 CY-S1- 27 g
TiTLE [T Deete ™me [ Change  [J Addition | O
NAME NAME
STREET ADDRESS . SYREET ADDRESS
CITY-57-1F ' Cy.s1-2P
TITLE [J Deteta TmE Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-S1-2f ~ N CY-5i-2P
TinE O perete e D Crenge 3 Addlion
NAME NAME
- .. SIREETADDRESS { . _ _ —_ - e _ __§ STREET ADDRESS .f _ o e i e e o e e . o
CITY-S¥-ZIP CITY-55- I
e [ petete TiiLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
£my-st.2e CITY 5T, 2P
173 [ velete e [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
Y- ST- 3¢ CITY-57- 2P
3. | heraby certify that the information suppiied with this flling does not qualify for the exempiion stated in Section 1 IaO?fs)(i ). Floridia Statutes. | lurther certify that the information
indicated on this repor or supplemental repoert is trus asd-asgurate and hat my signalure shall have he same legal sffect &3 if made under oath; that | am an officer or director
of 1he corporaltion or the receiver or trysieeempewered 10 execula this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrent withiin agdrgs g'empowered,
e sy . |
HGNATURE: /oo 2oegs 459,
= URE AND TYPED UR-PRINTET




