FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 16,2003 8:00 am

g ey J

DOCUMENT #  P98000073781 ecretary of State
1. Entity Name 04-16-2003 90283 033 ***150.00
THE MODEL AND TALENT GROUP, INC.
Principal Place of Business Mailing Address
102 PARK ST. 102 PARK ST.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Mailing Address ||||’|||l"| Illl‘ "[H m” "HI |Im||“| {"Il "m l"l‘ ll]l“‘l' ‘Il]
e denhee Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
% City & State - City & State 4. FE! Number Applied For
§ o . 59-354013? Not Applicable
2P S Gountry 7P Country 5. Certificate of Status Desired O '§8'75 Additianal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . . Name .
OLEGK PHIUP H Street Address (P.O. Box Number is Not Acceplable)
City . i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its Tegistered-office or registered agent, or bath, in the State of F\onda I am familiar W|th and accept
the obligations of registered agent. . B

SIGNATURE -
Signature, typed or printed nama of registerad agent and tlle if applicable (NOTE: Registered Agent signature raquired when rainstaling) DATE )
F!LE Nowt FEE !'sl $150.00 ’ 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State

T,

}"i ¥ OFFICER&AND DIRECTQRS"@%‘&?“}K : S5 [RE s “”’g%b?\,lm' )i{ﬁ*‘ % anDDLTIONSlCHANGESgT,O QF-EICEHS ANE} D,IFIECTGRS‘!N -111: r"or
gg ey ' W i G4, s .- e
o OSLER OIECK PAMELA
sTReeT anoRess | 102 PARK ST. STREET ADDRESS
Oy -$T-7P SAFETY HARBOR FL 34695 CITY-ST-2P _
TLE o O oelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ) [ Celata TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS T TR e T e e e T = = BT STREET ADDRESS T e -
CITY-ST-2IP CITY-ST- 7P
TITLE ) 1 Delete TITLE O] change ] Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP _
TITLE [ pelete TITE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE ) 1 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information suppliedywith this filing doegnct quglify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regddet is fue agd acculate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee efpoviiered o execiie thisflepori as required by Chapter )7, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addréss, with all §ther ikt empgdered.

SIGNATURE: __ SIGNATURE\RNCIIRED (S ~05 9370049 G1g

AN

CR2E034 (10/02?*’

SIGNATURE AND TYPEDHOR PRINTED NAME OF SIGNING OFTER OR DIRECTOR Dete Daytime Phone #




