2000 UNIFORM BUSINE?S:S REPORT (UBR) FILED

DOCUMENT # 182675 .
it MSar 20, 200(} % :00 am
MODERN ELECTRIC CO.. INC. ecretary of State
03-20-2000 90054 002 ***150.00
Principal Place of Buginess Mailing Address
2835 ARTHUR STREET 2833 ARTHUR STREET
HOLLYWQOD FL 33020 HOLLYWOOD FLA 33020-3313
z AP Snes T Vg Ao O AH SO AR AU
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590732772 Not Applicable
i i 2 Count i
dp Country P ouniry 5. Certificate of Status Desired 1 $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LIPSITZ BARRY B Street Address (P.C. Bex Number is Not Acceptable)
2835 ARTHUR STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purp'cse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titte if ap;iiicable {NOTE: Regrstarad Agent signature requirad when renstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Elsction C ot Fi n
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trzgtlgsndag;at;?but\gfnm ¢ O fféegqohgg:e
{See criteria on back) & Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS — 12, ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11
THLE PD [ Detete TITLE [ change [ Addition
AvE LIPSITZ,BARRY NAME
STREETACDRESS | 2835 ARTHUR STREET STREET ADDRESS
CITY-ST-2tP HOLLYWOOD FL 33020 CITY-ST-21P
TITLE D {7 Delete TITLE [J Change  (J Addilion
NAME LIPSITZ, MAXINE NAME
STREET ADDRESS 2835 AHTHUR STREE[ STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 32020 CITY-ST-21P
TITLE [ Delete TITLE 1 Change ] Addition
NAME - NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP i CITY-§1-21P
THLE 1 Delets TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delste TTLE ) change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
" mne 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemnental 1epor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee epfpowered tprbkacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad with al 1he1r like empowered.
e BARL DS 72 3z Ty-92/
SIGNATURE ARV, |1 DSY 72 _tass y3/20 Ty 72/-€360
: F susmrf OFFICER OR DIRECTOR / Aate Daytima Phone # J

i |

MR2FEN24 [aaah



