" FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) nge%?e’ ég_g%?-so&?em

PgigNgmyENT # P99000009790 "/ & 07-14-2003 90168 030 ***550.00
NICOLA BOWEN PERSONAL ARTIST MANAGEMENT, INC.
Principal Place of Business Mailing Address
73 N.E. 48TH STREET 73 NE. 48TH STREET
MIAM! FL 33137 MIAM FL 33157 h
Suite, Apt. #. etc. Suite, Apt. #, gtc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650891645 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
—_ = 6. Name and Addross: of Currant-Regi d:-Agent-—==_ = s cmm|t—mes = oo 7..Name.and . Address.of. New.Registered Agenti= - — — . __
MNarme
STEPHAN, TANJA

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

73 NEE. 48TH STREET -
MIAMI FL 33137 ™~
) : ‘ Vv City FL Zip Code

[ 8. The above named enlity 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and litle if applicable. {NOTE: Registgred Agent signature requirad when reinstating) DATE
]
FILE NOW!II FEE IS $55000 . 9. Election Campaign Financing $5.00 May Be
Atter September 10, 2093, Fee will be §750.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Dalete TITLE O cenge [ Addition
NAME STEPHAN, TANJA NAME
street antress | 73 NUE. 48TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 CITY-S7-2IP
TITLE O petete - e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | J cmr-st-zp
TILE [ Detete TILE ) T i [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 5 Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TILE ] Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET AOCRESS .
CITY-ST-ZIP CITY-§T-2IP
TITLE [ oelete: TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustge empowerg@fo bxecute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac with ge-addrg@ss, withy&ll otifer like empowered.

2GR/, soUIKEDSkehond  07.10.03 45 672 35Sh

SIGNATURE!

B == =—
SIGNAmDTVFED =] INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i

CR2E034 (4/03)



