FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am |

DOCUMENT #  P98000105370 Secretary of State
1. Entity Name 02-26-2003 90183 029 ***150.00
FASHION MODEL MANAGEMENT, INC.
Principal Place of Business Mailing Address
4900 N. OCEAN BLVD..1508 4900 N. OCEAN BLVD..1508
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 _
N — I
Suite, Apt. #, ete. ] Suite, Aft_,#_em o _ 4 ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0883633 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a geae-gfq lﬁ:i:‘;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYDO, BRIAN J Street Address {P.C. Box Number is Nol Acceptable}
4900 N. OCEAN BLVD.,1508
FT. LAUDERDALE FL 33308
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
theégb!igalions of registered agent.

SIGNATURE

Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registarad Agent signature raquired when rainstating} DATE
m e e n ..
ELENOWDFEE e st -GS0
er hay 1, ee w - Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE P J Delete MLE . [ change (7 Addition g

NAME RAYDO, BRIAN J NAME 2

sTreeT anoress | 4900 N. OCEAN BLVD., 1508 STREET ADDRESS 3

crv-st-2r |FT. LAUDERDALE FL 33308 CITY-ST-2ZIP 9

(]

TITLE O pelete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ Delate THLE [ change ] Additian

NAME HAME o _ At
~SIREEFADURESS [~ — T RS == STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ pejete TITLE O Change  ([T] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

OITY-5T-2IP CITY-5T-2IP

12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rej that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr t as required by Chapter 607, Floriga Statut#s; and that my name appears in Block 10 or Block 11 if
changead, or on an atiachment with , wi f red.

> ZQUIRED 5% BHitor-723 7"

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

NATURE Annﬁpeﬁ OR PRINTE|




