2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # P02000063004

1, Entity Name

MOTION MODELS, INC.

- - s

Secretary of State

02-24-2003 90971 023 ***150.00

Principal Place of Business
2295 CORPORATE BLVD. NW." .+

SUITE 110
BOCA RATON FL 33431

Mailing Address
2295 CORPORATE BLVD NW

Sume 1ip”
BOCA RATON FL 33431

2. Principal Place of Business

1723 Ve sta

3. Mailing Address

tal Dr.

2Nt N Umversifq Dr.

O

Suite, Apt. #, stc. Swte Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

%354

City & State City & State 4. FEI Number Applied For

T Springs FL Corai 5prmq$ FL 0'4"3700234 Not Applicable

Zip "~ Country wa Zip ouniry - ‘ B.75 additional

23071 0 ot 33071~ 6]3Y rowa §. Certificate of Status Desired O I§ee Requil’edl fond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - Name - - e e e

ZSQLHgS:;'éEHiThE BLVD. NW. Street Address {F.O. B'ox Number is Not Acceptable)

SUME 134

BOCA RATON FL 33431 City Zip Code

FL

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.

SIGNATURE

N Signature, typed or printed name of registered agent and title if applicable.
X

[MOTE: Registered Agent signature requirad when reinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

' $5-00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Pl’ es . [ petete TILE IcChange  [J Addition
NAM

NAME Joel Rosen ¢

STREET ADDRESS | ~z3 \f .‘.q‘ D - STREET ADDRESS

CIFY-S7-2IP Cora) 55 rings, F. L 3307 | CITY-$7-21P

TILE 4 [ Defete TITLE 7] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME - . . T _ ) .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-7IP

TILE O petete TILE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP GITY-ST-ZIP

nLE C] Delete TTLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerg
changed. or on an attachment with an address, Wi 2ll othe

accuratg

e empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ko

£ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sewn }/é//”p G CYIYY§5TY

nur""hl
=

"Data Daytime Phona [h

CRZ2E034 (10/02)



