2900 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name RB&

Model + Telent &¢ u, TN
P 99 0 708 \

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90006 022 ***158.75

Principal Place of Business

s52| Deepdale OC.
Or\-Fl%PZ‘SZI

Mailing Address

5521
orl. &1

0

d ,
%afgczn}ﬁ Dr.

3. Mailing Address
same_

2. Principal Place of Business

552\ Deepdale V.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WHFIE IN THIS SPACE

4
City & State City & State 4, £EI Number Applied For
O\"\ F\ b 3\""% lo?)gaos Not Applicable
Zip Cauntry Zip Country 5. Cerl ¢ Status Desi - $8.75 Additional
3 2 g 2.-\ AS p‘_ 3 282 \ us Q . Certificate of Status Desired b7 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C;orgo*rccﬁ’a?\“%@ru
\ 2.0\ HQ\{S <Sh.

Te\lehasgse e, F1-DE301

\Ce Corn o

T ‘Name=-—"~

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad cr printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature réquired when reinstaling) CATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

(See criteria on back) O

1. CFFICERS AND DIRECTCORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE res e\ @f\'\— 1 Detete TITLE O Change [ Aadition | &

NAME ecvt Nune NAME <

STREETADDRESS | &5 2 {1y Q&{Qd&&ﬁ, hr . STREET ADDRESS §
w

CITY-ST-2P =|. '3282| CITY-$T-2IP 3

TILE O Detete TITLE O Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TImLE [J Detete TITLE -~ - [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ oelete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Celete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | héreby certify that the information supplied with tnis flling dees not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
r like empowered.

indicated on this report or supplemen
of the corporation or the receiver or ylstee empowered to
changed, or on an attachment witt/an address, with all ¢

SIGNATURE:

s

7 SIGNATURE AND TYPED OR PRAITED NAME OF SIGNING OFFICER OR DIRECTOR

Y Iy yop-235-222

alg Daytime Phone #




