r

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

! PROFIT I FLORIDA DEPARTMENT OF STATE
ICORPORAT'ON ¥ g Katherine Harris

AN NUAL REPORT Secretary of State
! 1999 DIVISION OF CORPORATIONS

DOCU

MENT # PG3000061379

1. Corporation Name

CASSANDRA & BAILEY MODEL MANAGEMENT, INC.

Principal; Place of Business
513 W. COLONIAL OR.

Mailing Address
513 W. COLONIAL DR.

FILED

|

b

Mar 24, 1999 8:00 am .

Secretary of State

03-24-1999 90038 043 ***150.00
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5. Certifcate of Status Desired a

Fese Required

City & State B City & State 6. Election Campaign Financing $5.00 may Be

E\ Oriande - FL o EI Port Sa l Yo FZ— Trust Fund Contribution O Added to Fees
_\ Zip f o ‘_\ CW"WA _‘ Zip r_\c"”mws A 8. This corporation owss the current year Intangible B
4| 32¥0 25) L% 2n 34592 af A Personal Property Tax. Oves o

i 9! Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

I I T I R s N -

MILHAUSEN, JeFFREYP ~ " Donald S TSalee

oo e gl i

1 . .y 83

WINTER PARK FL 32769 o —

Y Stiadt FL % 25855 5

L Purs:uant

office or registered agent, or

to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

both;-in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

TN A AN T € TR A Yy T

STE & STES
ORLANDO FL 32804 ORLANDO FL 32804 DO NOT WRITE IN THIS SPACE
TS = === =l - come———— . ..|_3..Date.Incorporated or Qualifed B )
: 09/01/1993 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '
2l 37 Moh Orenge Ave [l O Box (810 59-3201430 Not Applcatie |
Suite! Apt. #, ete. ’ Suite, Apt. #, etc. $8.75 Additional H

agent. | jliar with, and accept the obligations gf, Section 607.0505, Florida Statutes.
SIGNATURE - 3/1£t97 \
. re, typed or printed neme of agent and tie i aaplk}bla. (NOTE: Registerad Agent signature required when reinstating) DATE a
12. I . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
" ~
me . [.D . . —[J DELETE LTME D PRChange L1 Addtion | =
nve | BAILEY, DONALD : 12NAME B ey Dovertd 3
sTReFT AorRess| - 543-W-GOLONIAL DR SUFE? 2. L. Bor 1810 (asTresTaDDRESs | 210 B 1812 e 24 o
orvsrze  |[<OREANDOFL92804—  Pok Salpvvie FL 34992) wcvstze Ped-Saltnme FL 344997 o
TITLE D [ DELETE 21 TITLE FXChange [ Addition L|>
NAE BAILEY, DOUGLAS ) 22KAME Bailey, Dousls i
sreET aoess|-513-W-GOLONIAC DR SUFE 7— 374/ WV ey, p Anc] 33 sreer anoress 37 A Lovavins AN |
CTY-ST-ZP rlande . S2¥ ] |aqarvsrze e pde oL 22 Weo)
TILE ] T DELETE 34 TME (MChange  {TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS i
CITY-5T-ZIF 34.CITY-ST-2P
TITLE ’ £} DELETE 41TME JChange [ Addition
" NAME { - Il - - ) - o o~ - RaaNamE AL
STREET ADORESS 43 STREET ADDRESS '
GITY-ST-2F 44CITY-ST-ZF
TITLE . [J DELETE 54 TITLE [QChange [ Addition
NAME . 5.2 NAME
STREET ADORESS 53 5TREET ADDRESS F e
y [ v The .
oTY-ST.ZP . 54CITY-ST-ZP B et
TILE [ = R LT DELETE [XRii v e 5 [T Change, "+ (] Addition
NAME : I R TR I 5.2 NAME
o S TR “n
STREET ADDRESS LR ety f 6.3 STREET ADDRESS
CITY-ST-ZIP, 6.4 CTY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the tnformation
indicated on this annual report or supplemental annual report is frue 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blucl!( 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered,
; CNF0NE BT gl o) im0 o ET
SIGNATURE: | )Gt S e [l B UIRED 315 /95 5E/2¥3-123
. SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



