2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 791000065429 FILED
t. EnltyName g o Jun 08, 2000 8:00 am
MoDELING ENTINES INC. o Secretary of State
06-08-2000 90027 049 ***150.00
Principal Place of Business Malling Address
222,23 pATLRWTS BLVD H) SARRGOSSR KT .
JRQSDWINAN T - ‘
. 322-01 497« RN WS ORE )‘F\_ N L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 '-31(- lD 610(33) Not Applicable
Zip Country 2P Country 5. Certfficate of Status Desired (| fg‘;gqtﬁsgtiona'

6. Name and Acddress of Current Registered Agent

7. Name and Address of New Registered Agent

N SR T RAGR WO v N, Name

TV B DRI R Moy )-‘kU(

Street Address (P.O. Box Number is Not Accepiable)

Trevd ) Tl
ST PRAMGLSTIVE 5h.095

S FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile f apphcable. {NOTE: Registered Agenl sighature required when reinstaling) DATE

10. Election Can;npaign Financing
Trust Fund Contributicn.

8. This corparation is"eligible to'satisfy its Intangible™™
Tax filing requirement and elects to do so.

" $5.00 MayBe

Added to Fees

(See criteria on back) ]
11 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =N ] Delete TITLE Clchange [ Additien
NAME YOMRL , Shzann ™M . NAME
STREETADDRESS | €A\ O™ LAGPIH A BT, STREET AUDRESS
CITY-57-21P ST A WLWETWwE, FL 3208y CITY-5T-2IP
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CiTY-ST-2IP .
me - - - ) Delete TITLE . o X [J Change Addition | _
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [Jchange [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CiTY-81- ZiP CITY-ST-4P
TTLE ] Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP > CITY-ST-2IP

5 not qualify for the ex
Accurate and that my si
to execute this repol
her like empbow

13. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is true
of the corporation or the geceiver or trustee empow,
changed, or on an attac nt with an addre:

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: SIGNATURE ZHD TYPED OR PRINTED NAME gf SIGN ER OR DIRE Su finn m \/ﬂuﬂ%{ww
p OFFIC EI‘B{\ t?r ’ 8"{( I_g " e aytime

CR2EG34 (9/99)



