2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P39306

FILED
May 27,2002 8:00 am
Secretary of State

1. Entity Name
MODELS AND TALENT MANAGEMENT, INC. 05-27-2002 90298 032 ***150.00
Principal Place of Business Mailing Address
12747 OLIVE.BLVD. 348 TRADE CENTER BLDG JUYITUQ
SUITE 214 CHESTERFIELD MO 63005
ST. LOUIS MO 631415269 us
L SRR IER TR
2. Principaﬁfgce of Business 3. Mailin%q_c_iress
oS TRapl Cbniin Byive | (HB 7RIt Cersern Bev >
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale N City & State 4. FE| Number Applied For
CHESTERFiELD |, Mo C A ES ERfc D, M0 43-1608510 Not Appiicable
Zip Country Zip Country o ‘ $8.75 Additional
&300{ us 4 /;30 D{ 6/54' 5. Certificate of Status Desired O Fee Required
bz == 6.-Name.and Address.of. Current Registered-Agent: ——- .- -~ - |- —— - —. .7..Name and Address of New Registered Agent =
Name
ROTH, PAULETTE § Street Address (P.O. Box Number is Not Acceptable)
8380 BAYMEADOWS RD.
STE. 13
JACKSONVILLE FL 32256 City FL [ Zpcoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligivle to satisy ils Intangible FILE NOW!!M FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 - y
20" Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1". OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CST (7 Delete e [ change [ Addition
NAME GANS, JAMES S, NAME
STREET ADDRESS | 12747 OLIVE BLVD. STE. 214 STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO CITY-ST-ZiP
TILE P O pelete TITLE [ cChange [ Addition
NAME GANS, RICHARD NAME
STHEET ADDRESS | 12747 QLIVE BLVD., STE. 214 STREET ADDRESS
CiTY-8T-ZIP S‘l‘ LOUlS MO ' CITY-ST-21P
TILE ") Delete TMLE ) O change (T Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ] [ pelete TITLE [ Change  [] Addition
NAME . _ . NAME
STREET ADDRESS f' STREET ADDRESS
CITY-ST-2P it CIFY-41-21P
TINLE [ petete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the inform
indicated on this report or sup
of the corporation or the recei
changed, or on an attachment

th an address, wiy#all other like empowered.

(U P

jon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O e ol G3f1P2p

SIGNATURE: ___ S| @tttk

APURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

acaon

&

—Q

i

CR2E034 (8/01)



