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2001 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMEN Sgp 10,2001 8:00 am
DOCUMENT #  P99000093024 ecretary of State
MODELS NXS8 INC. n 09-10-2001 90061 045 ***550.00
Principal Place of Business Mailing Address
9222 BROAD ST. P O BOX 63074
BOCA RATON FL 33434 BOCA RATON FL 33488
R MO A 0
52490 NW 2{Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
& Staie City & State 4. FEI Number Applied For
P?éé/ﬂ RO‘\ W }7[/- 650953441 Not Applicable
= %@4q (0 m@ A_ N B ) Gy »~{+6.-Cerlificate. of Status:Desired . = [, . E‘g g;tﬁ?e‘g""”fﬂ,
6. Name and Address of Current F q ed Agent 7. Name and Address of New Regi od Agent

w Rida Johnsovn
;gg‘:gg;\:r;‘: Street Aﬁiﬁépq‘lmbewwp%)l AVE

BOCA RATON FL 33434

. ™ POCA KATON FL 5449y,

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

SIGNATURE
Signature, or printed name of re?fsfreu agant and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
A%
) L o . n
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change (] Addition
e JOHNSON, RITA v
STREET ADDRESS | 9222 BROAD ST. STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33434 CITY-ST-2IP :
TITLE O oelete TITLE [ Change {1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
ETT T o s e O Detete: = " me - - - Tof s e e eme o o-=w s [JGhange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P cIry-S1-21P
TITLE O Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup, ental 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 corporalion or the recejfer dr trustee empowerZ} to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm T like empowered,

SIGNATURE: . ; =QUIRED

smnMFnE AND TYPED OR 7& yED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

450 Sul2i24154

dS  vEBerL0

CR2E034 (5/01)

L




