2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P02000034936 Secretary of State
1"]';8% EU?LT MODELS. INC 02-13-2003 90216 049 ***150.00
Principal Place of Business Mailing Address
11619 WATER POPPY TERRAGE 11619 WATER POPPY TERRACE
BRADENTON FL 24202 BRADENTON FL 34202
S S RN AR
1650 HoR ORE AVE [6SO HoroRE AVE -
Suite, Apl. #, etc. Suite, Apt. #, etc. B8 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
Sﬁﬁﬁso TA F¢& SHEASoTH FE 2A7- 000 eY!Y Not Applicacle
3%23 13 2 COSWS ‘4 32‘(% LS r Coﬁrsts # 6. Centificate of Status Desired O ﬂgg,‘;,iﬂ?:f""a'
_ _ 6, Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent -
o ) “Name -
?IZIBB;?J?J-;E;N{’)S:JI (?ET&VENUE Street Address (P.O. Box Number is N;t Acceptable)
SARASOTA FL 34236
. City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ‘.'agenl.

DQ\”J-S;I(JE('TI?IL\ 2-/0_,03

SIGNATURE
Signature, typed or printed name of registered agont and litle it applicable. (NQTE: Registered Agent signature required when roinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (H] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES WEAT ﬂDeIele TITLE Vice PEESiDE~NT— \/ #8.Changs [ Adcition
NAME &RFEORY L. DERINGE R, NAME EVGENE PAYSeN
STREeT ADORESS | 11619 WATER PoPPY TER SeET a00RESs | /e 60 HONORE AVE
cv-si-ze | BRADENRA) FL 34202 CITY-ST- 2P SARACCTA [FL 3¥232
TITLE O Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2P CITY-$T-2IP
mE” T T o ' ,Dme.,__ e T - - T o [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ACDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE O Dpelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iF CITY-ST-2IP_
TITLE [ derste TITLE : O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cITY-$7-21P
TILE O Delete e ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

12. | hereby certify thatihe information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemenital repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweregllo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witlhys Ner like empowered.

. SIGNATURE: ___ Sl REQLUZED 2—/0-03 Y- 3425655

SIGNATURE AND TYPED OR PRINTED *ME OF SIGNING OFFICER OR DIRECTOR Cate Daytirna Phong #

CR2E034 (10/02)




