2001 UNIFORM BUSINESS REPORT (UBR) FILED

0255122

DOCUMENT # 156067 Jan 19, 2001 8:00 am
1. Enlity Name
MODERN PRINTING INC Secretary of State
01-19-2001 90059 026 ***150.00
Principal Place of Business Mailing Address
515 SW 21ST TERRACE 515 SW 21ST TERRACE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333t2 -
> S VAR TR R RAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - -_ .= | - = City &Statemwesw™ T et e w4 FE) Number 59'0588922 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
gg;Gé\I:‘E:quéT Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL
City FL l Zip Cade

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. ih\s carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE ;‘?f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Defete e : [ change 7 Adition
NAME LONG, KENNY NAME
STREET ADDRESS | 3581 SW 16 CT - STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2IP
TIMLE T : 1 pelete TITLE Clchange [ Addition
NAME POWELL, CARCL L ' NAME
| -sreer anoress-| 550-ANDY-NOWLING-RD—— - STREET ADDRESS | T -
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 CITY-ST1-21P
e VP O Delste TITLE [J Change [ Addition
HAME LONG, KENNETH M NAME
streeT a0DRESS | 1475 SW 15TH TERRACE STREET ADDRESS _
orv-s-2¢ | FT LAUDERDALE FL 33312 CTY-§T-2P v
TIE S 1 velete TMLE Bee - . Change [ Addition
e VICKERS, LISA D g Vickers, Lisa .
STREET ADDRESS | 2556 SW 19 PL STREET ADORESS ,?)Db\ W GY B ¥\l
orv-si2 | FT LAUDERDALE FL 33312 a2 [P hwapann Gon, B S30A
TITLE ] Delete TITLE [ changs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Defete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certi I the-informatien-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplerffiental 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+eCeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if

changed, or on-a chmen s, with all other like empowered.

SIGNATURE: e D Vidkers S 1400 354 TQLAAL

Y ald

v
KRIFTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



