FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) g
L ]
94000092599 Feb 28, 2002 8:00 am 3
D, , Secretary of State
IMAGE MODEL & TALENT AGENCY. INC. 02-28-2002 90060 032 ***150.00
Principal Place of Business Mailing Address
300 BISCAYNE BLVD WAY 2213 E ATLANTIC BLVD
1140 POMPANO BEACH FL 33062
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0561175 Applied For
) ) N Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditionat
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BABIK, JERRY Street Address (P.O. Box Number is Not Acceptable)
300 BISCAYNE BLVD WAY STE-1140
MIAMI FL 33131
City FL Zip Code
8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name af ragistered agent and title if applicable. [NOTE: Ragistered Agent signature requited when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 | 0. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 f Trust Fund Contribution O Addad 10 Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND D!IRECTORS IN 11 _
TTLE PSTD O Celate TILE O change [ Addition | &
NAME BABW, JERRY NAME g
stReeT Aooress (800 WEST AVENUE STE. 919 STREET ADDRESS g
emv-sT-ze |MIAMI BEACH FL 33139 CTY-ST-7P N u
o
TITLE O velete TITLE [dChange [ Addition | C
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CIY-SF-2IP - ~ = -} cry-stme o
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Deleta TME ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - 5T-2IP CITY-ST-ZIP
TITE [ pelete TLE - O change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Delate TITLE (JChange [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP . CITY-§T-2iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricdla 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee embowered to execute this report as required byfChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adc7 . with all other like empowerec

£}

NY

SIGNATURE: &/ SEGNJ{F\ rm%z&s:;;mcmn ' éa{/gj/d & ’ 36?3950}/9

7 SSIGNATURE AND Daytime Phone #



