2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

MODERN AIDS, INC.

F53275

/ .

ecretary of State

04-07-2003 90717 030 ***150.00

Principal Place of Business
1265 W GRANADA BLVD.
STE 4

ORMOND BEACH FL 32174

Mailing Address

STE 4

1265 W GRANADA BLVD.

ORMOND BEACH FL 32174

IEARTRTA ATk

2. Principal Place of Business 3. Mailing Address

Hpolb S. c‘,Lsrafe,Mocm

4ol S. Clpde Moty 8

etc.

Suite, Apt. #, elc.

1-¢

Suite, Apt. 7

[0 CHECK HERE IF MAKING CHANGES

W‘l Ol L

ORARL . F&

Applied For
Not Applicable

4. FEI Number

592147927

«

PCltya?tate
09 (VelusiA | 3an9

4 Country

OLU_Q;‘}

$8.75 Additional

. Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, JOHN A.
62 INDIAN HEAD DR
ORMOND BEACH FL 32174

v

“ by 4. [BUIS
v 5100

Stree@iﬂss (P. ber is B{ A ble
=104

" Qlmen) PwﬁcH FL

8. The above named entity submits this statement for the purpose of charging its registered office or regnstered agent, or both, in the State of Florida. | am familiar with, and accept

3/93’/45

{NOTE: Registerad Agent signature required whan rainstating}

DATE

FILEVNOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PDP 1 Desete TMLE & QSI dU\J _(_ 1 m Change [ Addition
NAME DAVIS, JOHN A HAME S :

smeeT aookess | 62 INDIAN HEAD DR STREET ADDRESS l L,N A. D‘Hﬂ Of{

ov-s-2> | ORMOND BEACH FL 32174 a2t |76 St MEAD

TILE [ Delete TILE S ~ 3¢ [ addition
NAME NAME PUL(’/&U‘ 7N ¥3—787C¢-/

STREET ADDRESS STREET ADDRESS 8

CITY-5T-2P CITY-S5T-21P G’S - 777’ m 3 ‘{

MLE - ) “Ooelee  fmme =~ - © 7% Otcange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 1 Defete TITLE S change [ Addition
NAME NAME

STREET ADDARESS STREET ADORESS

CITY-57-2IP CITY-ST- 2P

TIMLE [ Datete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acddres

SIGNATURE:

all other like emp

o [‘—",“ ‘Ff

4/ /% 366761~ F601

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #

(R PRV v

Iaw

CR2E034 (10/02)



