=T oo

2000 UNIFORM BUSINESS REPORT (UBR)
' FILED

DOCUMENT # P 84427 E
DO 99000084427 o= Jun 29, 2000 8:00 am
E-MODELS DIRECT.COM, INC. . Secretary of State
05-08-2000 90218 002 ***150.00
Principal Place of Business Mailing Address
35 OCEAN BOULEVARD 5053 OCEAN BOULEVARD

SARASOTA FL 34242 SARASOTA FL 3424241607

2. Principal Place of Business 3. Mailing Address m
Suite, Apt. #, stc. Suite, Apt. #, elc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
eS-0959607% Not Appicatio
e : Country Zip Country 5. Cerifficale of Stalus Desied ~ []  58+79 Additional
Fee Requited
| 8, Name and Address of Current Reglstersd Agemt 7. Name and Address of Now Regisiered Agent
r —— e n - ——— + =-=|~Name~ - e — P — =
© - -~MORRIS, THOMAS J 7 T T 7 Srest Address (PO, Box Number is Not Acceptable)
5053 OCEAN BOULEVARD :
SARASOTA FL 34242
City : FL Zip Code
8. The abova named snlity submits this statement for the purpose of changing its registeraa office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
sm.mmpmmmq;mmmmwumw.. i {NOTE: Rogixored Agenl signatura recuined when rensiatng) CATE
P . - i N - ) - FE L R .
9. This corporation is eligible 1o salisfy its Intangible . | -- v FILE-NOW!! FEE 1S $150.00- .- - 46 Bléction Campalch Findneing” . :
1 y . ! . . 10 Campaign Financin Lo X
Tax Hing requiremenrand sects todoso. 1 15 " Alor MAY 1, 2000 Feo will be $550.00 - | :'* Secien omeeisn Frehcng o, - $9.00 waye
* {Ses criteria on back) o Make Check Payable to Department of State
1050 OFFICERS AND DIRECTORS 120 o« - ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORSIN 11
TIRLE D O peiete FriLE FRes 1900 beonals O] Changs  [odition
wve | MORRIS, THOMASJ L Jee | GRawT A Beliow . T
srreet agoRess | 5053 OCEAN BOULEVARD STREEY ADORESS ec .
omv-si-2p | SARASOTA FL 34242 ovstze | SAedsern , EL 29242-
TNE [ beete THLE ] change [ Addilion
NaME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
NhE it
o Ooese __ fme | . L .. ﬂg(ﬂl:us’ﬁgm:un
NAME HAME
STREET ADDRESS o ) e A o  STREET ADDRESS B R e
g-sizr [T : TR on e .
e O petete TIME Jchange [ Addition
NAME HAME
SIREET ACDRESS T STREET ADDRESS
CITY-ST-2P GIY-S1-2P
e 2 Deizts TME ’ O Charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oy -s1-2P . CITY-S7-2P - .
TME- AR O Detete TITLE T O Change £ Addition
STREETADDRESS | .. et e o oo || STREETADDRESS | A A LS -
CIRY- ST- 1P . .- ) L g emestae ] e e ) ) o
. 13. | hereby.certify that the Information supplied with this ﬁtiné; oes not qualify for the @xamption stated in Section 1_19.07;{3)(0. Florida Statutes. | further certlfy that the informatlon:
~ indicated on this report or supplemanialsepof is true and accurate and that my signature shall have the same legal elfact as if made under cath. that | am an atficer or direcior
of the corporation or the receiveseriru asecula-hic (pport as required by Chapler 807, Flenida Statutes; and that my name appears in Block 11.0f Block 1214 .
" changed, or on an atiachrmes prad. . .
SIGNATURE: Yfas e W-ud-23b
LB Daf Daytima Phone # '

CR2E034 (9/99)




