2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000012481 / Aug 08, 2000 8:00 am

1. Entity Name

JERRY MODELL MANAGEMENT CORP. Secretary of State

08-08-2000 90026 028 ***550.00
Principal Place of Business Mailing Address
6261 NW. 6TH WAY 6261 NW. 6TH WAY
SUITE 203 SUITE 203
FT. LAUDERDALE FL. 33309 FT. LAUDERDALE FL 33309 WU ILEl§Y
TSP s S e (TR
232 NT S * et 55K N K S eoh
Suite, Apt. #, efc. SUItE, Apt. #, etc. DO NOT WRITE IN THIS SPACE

g‘r_fstm I u T ﬁ, }ac-i?& OStje‘ Cﬂo_/[ aﬂ ﬁ- 4 FEINumber o naa7eon :zfif; ;‘i::;ble

1 3 — .
2%67 Em 7 gpaé 0 7 z%w W 5. Certificate of Status Desired (| geae-g?q lﬁ;:l;;nonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - Name N _
m‘%&%ﬂ%&”‘ SUITE 700 Street Address {P.O. Box Number is Not Acceptable)
100 W. CYPRESS CREEK ROAD
FT. LAUDERDALE FL 33309 . :
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registared agent and 1itle if applicabla. (NOTE: Registered Agent signature required when reinstating} . _DATE
9, This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE iS $550.00 . ) - .
Tax fi!ingprequirement%nd elects t(:y do so. ° After SEPTEMBER 13, 2000 Ml:.5 will be $750.00 10. Election Campaign Financing 0 $5.00 May Be
= 4 rust Fund Contribution. Added to Fees
{Seo criteria on back) Q Make Check Payabie to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 1 Delete TITLE . [) Change [ Addition
NAME MODELL, JERRY NAME
STREET ADDRESS 6261 Nw 6TH WAY’ SU[TE 203 STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL CrY-ST-2IP
TTE [T Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-§T-ZIP
TITLE . £ Delete TIME ] {Ochange [ Addilion
NAME —— NAME ’
STREET ADDRESS ' 7 STREET ADDRESS - - T
CITY-S1-2IP CITY-§T-2IP
TITLE 3 pelete TITLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-$1-2IP
TITLE [ elete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IP
TITLE I pelete TTLE [0 Change [ Acdition
NAME NAME
STREFT ADDRESS ] STREET ADDRESS
GITY-87-ZiP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withAn address, with all other like empowered.
SIGNATURE: N/ r 367/ 72/~ 3100
Date Fi Daytime Phona #

CR2EQ34 {5/00)



