FILED

1. Entity Name 05-05-2003 20339 028 ***150.00
IMAGE MODEL & TALENT AGENCY, INC.
Principal Place of Business Mailing Address -y
300 BISCAYNE BLVD WAY 2213 E ATLANTIC BLVD
1140 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address
Suite, APl # ete. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650561175 Not Applicable
Ze Gounitry Zio Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
-~——- 6;-Name and Address of Current Registerad Agent — 7. Name and Addreas 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
. Signature, fyped or printed name of registered sgent and 1itle if applicabla. (NOTE: Registerad Agent signature reguired when rainstaiing} DATE
I
JFILE NOW!T! FEE IS $150.00 . - .
o . . i
.ttty 1,200 oo il e $55000 Bt o $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TITLE [ change [ Addition
wae - |BABIJ, JERRY NAME
STREET ADDRESS |B00 WEST AVENUE STE. 919 STREET ADDRESS
erv-st-2¢  MIAMI BEACH FL 33139 CITY-5T-21P _
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |
e~ ~ et T =) Detete TILE ~ - - - ~—~———— - - —[JrChange ~{_] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pejete TITLE ClChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O Gelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental repart is true an
of the corporation or the receiver or truste

changed, or on an attachment with an adfiress, with all other like empowered.

doas not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; andf that my name appears in Block 10 or Block 11f

0/03,

w—W¥

Date

Daytime Phone #

Ay 2916810

CR2FNA4 (10/02)



