2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000097131

CT MODELS, INC. 05-05-2002 90297 038 ***150.00
Principal Place of Business Mailing Address

8612 GRANDADA BLVD 8612 GRANDADA BLVD

ORLANDO FL 32836 CRLANDO FL 32836

May 05, 2002 8:00 am
o Secretary of State

MO RAr

Zip?)il 53 g 53% 6”: Zips 7/ 83 5 (%JEKI\(G E 5. Certificate of Status Desired O

Z.Qi%:ipali’lace of BuSirleTS’:é% (/ 2 gailinii\dd\rjf; T L
oL \woop ~J O 0o TREEL LA
Suite, Apt. #, etc. ' Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City § State ity & State 4, EEI Number Applied For
O ib.ﬂ‘f\) DO FL d& bﬂr"jDD 4 FL ) f#{' %74 7 77 l Not Applicable
. $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TURNER, CRAIG

8612 GRANDADA BLVD Street Address {P.C, Bcg?ﬁ%ﬁ iZNo; Accgpta%e)'l,—m L{\S

ORLANDO FL 32836

<t O A A DO FL | %2835

8. The a'DO\-c‘E named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&GNATUHE[/IA--)- % C2ait ToLned ?ﬂasrom ' 4][‘1‘/07’

CR2E034 (9/01)

‘ggnalura. typfi or printed nama of registerad agent and litie if applicabla. (NOTE: Registered Agent signalura required when reinstating} Date
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P, y
v rust Fund Contribution. Added to Fees
{See criteria on back) E]/_ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE JdD [ velete TITLE F’/ v / s|T [JChange [ Addition
HAME TURNER, CRAIG NAME
Fay N
sTReET ADDRESS | 8612 GRANDADA BLVD swecaconess | 4 302 00 THREL
orv-s-z¢ | QRLANDO FL 32836 CTY-5T-7IP Olin0d, FL 32835
e 01 Detete e ’ O] Change [ Acdition
NAME NAME
STREET ADDRESS STREETADDRESS | L o
CITY-5T-2IP - S T - oy-srozp - [T Lo
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delets TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmeqt with an address, with ali other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND[ rPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e AT LaE RECQRER, Turnet.  4laloy  3u-28-(330

Daytime Phana #




