FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000108613 ecretary of State
04-21-2003 90373 048 ***150.00

1. Entity Name

MODEL & TALENT TACTICS NETWORK, INC.

Principal Place of Business Malling Address
15554 92ND COURT NORTH 15554 92ND COURT NORTH
WEST PALM BEACM FL 33412 WEST PALM BEACH FL 33412

(T

2. Principal Place of Business 3. Mailing Address
SAVE A ARIVE | SANE 4 Zb0re

Suite, Apl. #, ic. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
.
City & State City & State 4. FEI Number Applied For
65-1 153106 Not Applicable
i Zi it iti
ap Couniry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ... ~ Era—— - - . - am e o= T
—_— - - o — - T T - - - T - ETem o . B
SP'EGEI' & UTRERA‘ PA. Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR -
MIAMI FL 33145 City B FL [ 2o 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.

:

AV

CRZE034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registersd Agent sig nature required when reinslating) DATE
FILE NOW!!! FEE I?' $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIvLE PSTD [ Detete THTLE [J Change [ Addition
NAME LEQ, ROSAMARIE HAME
STREET ADORESS | 15554 92ND COURT NORTH STREET ADDRESS
ery-st-2r - |WEST PALM BEACH FL 33412 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME MAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE - [ Delete TITLE - [ Change [ Addition
NAME - mmewmmma =~ oo ez e ce e L HAME e e o rn o m o e e g e s e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-2IP
TITLE 1 Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certity thai the information supplied with 1€ filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report € true angf accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporation or the receiver or trustee epfpowared b execute this report as required by Chapter 607, FIOrlda St utes; and that my name appears in Biock T(D or Block

changed. or on an attachment with an addregfs, with aldetPr like empoeverad.
SIGNATURE: __ SIGNATEAZ=RIEQUIRED M N, P37 ¢ 5//

SIGNATURE AND TYPEL/RSAIMITED NAME OF SIGNING OFFICER OR DIRECTOR / /6 ofe ™ Daytime F‘hona *

U




