2000I UNI-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041116 May 08, 2000 8:00 am

1. Entity Name
THE MODELING STORE, INC. Secretary of State
05-08-2000 90075 019 ***150.00

Principal Place of Business Mailing Address
4000 HOLLYWOOD BEVD. STE. 485 SOUTH 4000 HOLLYWOOD BLVD. STE. 485 SOUTH
HOLLYWOCD FL 33021 HOLLYWOOD FL 33021-6786

s e | 5as pee couzr | MINMNNHRIRIN

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

JIA
sUITE 1404 A

City & Staie City & State Applied For

AveTuls | Fo WELLINETON, Fl_ T (5 - 09 FHy Fp [ [not Appicadie

Zip Couniry Zip Country » ) 8.75 itional
FL-?Z”‘O Usﬁ 2 34y Iq Usﬁ 5. Certificate of Stalus Desired | gee Reql_’::ﬁm“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Narne ~ Tt - T ’
COHEN: MARK D Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD. STE. 485 SOUTH
HOLLYWOOD FL 33021
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, typad or printed name of regislsred agent and trile if applicable. {NQTE: Ragistered Agent signatura raquired when rainstatng) DATE
9. E;sﬁizrporam?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad fo Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TITE vViD Ethange [ Addltion
NAME COHEN, MARK D NAME Coite) | L pak. D, o
staeeT a0oRess | 4000 HOLLYWOOD BLVD. STE. 485 SOUTH sTeET ADCRESS |L{ OO0 (FDLL o BLUG STE Y36 S0uTH
CITY-ST-7P HOLLYWOOD FL 33021 CITY-5T-2P H—au L , F(_ 3309/{ o
e O Delete TIE 77 ! O Change [ Adtdition
NAME NAME v kKpaeLin
STREET ADDRESS STREETADCRESS |1 23, PEEL 7.
by sT2e em-st2P e LAETON, FL. %5 q/‘f
TITLE [ Delete TITLE ! [Jchange  [J Addition
NAME NAME ~ - - - - - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2I CITY-$7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-21P
TITLE [ Delete ITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-5T-2IP
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-31-21P CITY-S7-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
indicated on this report or supplermental 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

of the corporation or the receiver or trustee em) cred ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrﬁh I i
TR EIE Sy RIS .
ZOUIRED dj2¢i0D Ge1-793 0150

her like rad.
SIGNATURE: )l’ IR I R
" Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




