FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000002828 /78 Secretary of State
1. Entity Name \/ 05-01-2003 90972 018 ***150.00
MARTIN & DONALDS TALENT AGENCY, INC.
Principal Place of Business Mailing Address
2131 HOLLYWOOD BLVD w. .. 2131 HOLLYWOOD BLYD . . 4,
SHE0r SPB=065 -
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
" t R AT
2. Principal Place of Business 3. Mailing Address : -

Sulte, AW #te. 304 S”; Apty # etc g [ CHECK HERE iF MAKING CHANGES

Cnty & State City & State 4. FEl Number Apnlied For

65-0549289 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | gg‘gfqﬁ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MARTIN SHARON Street Address (P.O. Box Number is Not Acceptable)

2131 HOLLYWOOD BLVD

STE.308" : 'i’#“*e‘

HOLLYWOOD FL 33020 City FL | ZpCode

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 registered agenit.

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agert signaiura required when reinstatng) DATE
FILE NOW!!! FEE 1S $150.00 . - .
. 8. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 paign * ‘N $5.00 May e
|3 | Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. - QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
me = |D- O Delete TMLE O change [ Addition
NAME MARTIN, SHARON NAME
strezT AopRess | 14631 SW 41ST STREET STREET ADDRESS
crv-st-ze | MIRAMAR FL 33027 CITY-5T-2P
TNLE D O Delste TITLE [ Change [ Aduition
NAME DONALDS, CHRISTINE NAME
STREET ADDRESS | B30 N.W. 206TH AVE. STREET ADDRESS
orv-si-zf | PEMBROKE PINES FL 33029 CITY-§T-2P
THLE = - - = - -- - -2 Delete TITLE . [ Change  .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-219
TILE T Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
ME [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P . / CITY-ST-2IP

12. | hereby certify that the jformiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Jotsupplemental report is true and accurate and that my signature shall have the same legat eh‘ecl as if made under oath; that | am an officer or director
of the corporation or thd redetver or frustee empowered to execute this report as required by Ch ter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an at with an address with all other like empowered,

SIGNATURE:

Iy

AV BLB8SLO

CR2E034 {10/02)



