I R R N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

ngN%yENT # P94000060943

MODERN SILUCONE TECHNOLOGIES, iNC.

Secretary of State

03-24-2003 90247 007 ***150.00

Principal Place of Business Mailing Address
10750 ENDEAVOUR WaY
LARGO FL 33777

us us

€511 N PROESEL AVENUE
LINCOLNWOOD (L 60712

A

2. Principal Place of Business 3. Maiiing Address

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

(7] CHECK HERE IF MAKING CHANGES

~= - City & State~—=r= e ==GHy &:Stalg—-= N :4,_FE|.Number_«,59._32-6\1955 —_— | | Applied For
Not Applicable
Zi Countr Zi ountr iti
P uniry P Country 5. Certificate of Status Desired N $8.75 Additional
-Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GRUNFELD, ARON Street Address (P.O. Box Number is Not Acceptable)
10750 ENDEAVOUR WAY
LARGO FL 33777 - )

City Zip Code

FL

8. Jhe above named entity submiits this statement for the
ithe obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familfar with, and accept

B

Signature, typed or printed name of registered agent and ttle if applicabia.

(NOTE: Ragislered Agent signalure raquired when rginstating) DATE

FILE NOW!lI! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ik D ) Deete TE PEEe 1 Den7 O change X Adaltion
NAME GRUNF £LD, ARON NAME GeunrFrELy RACKet
staeet ancress | 6511 PROESOL AVE SREETADDRESS | 4202 PUT G20 LANE
crv-st-ze | LINCOLNWOOD FL 60645 CITY-ST-2IP MeTHBREoo )t oo 672
TITLE FeestvenrnT O Gelete TITLE ” O Change  {] Addion
NAME GRUNMTELD L4 -7 NAME
{—STREET ADDRESS- —t{-’z_—o-?.uﬁ-u-ﬁg-eﬁ-r——-z;«h e ~STREET ADORESS =| = : -—
ov-s-2p | ASORT-HIZRO0 Kk, 1w LOO b 2. CiTY-ST-21P
TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TTLE [0 Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP LITY-5T-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2P

12. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

ress, with all oth

changed, or on an attachment with

SIGNATURE:

an

S /K 2027

Date Daytirma Phone #

YT TV VY |

|

[ | CReE0s4 (10/02)




