2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P39306

1. Enlity Name

MODELS AND TALENT MANAGEMENT, INC.

Principal Place of Business

648 TRADE CENTER BLVD
CHESTERFIELD, MO 63005 U5

Malling Address

648 TRADE CENTER BLVD
CHESTERFIELD, MO 63005  US

2. Principal Place of Busingss

3. Mailing Addréss

FILED

Apr 07,2003 8:00 am

ecretary of State
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