2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes! | further certi

fy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under, cath; that | am an officer or director

powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

of the corporation or the receiver or trustee e

Block 11 or Block 12 if

changed, or on an attachment wj n geidre h all other like empowered.
TR TS S | § g oy 2
SIGNATURE: 4L L OJIRED TohAShpeck  S0-00  Zos454-7780
RINTED NAME CF SIGNING OFFICER OR DIRECTOR Data i Dayume Phane #

CR2E034 (9/99)

DOCUMENT #
DOCUA F99000001141 May 31, 2000 8:00 am
MODERN MANUFACTURING ACQUISITION CORPORATION Secretary of State
05-31-2000 90033 012 ***558.75
Principal Place of Business Mailing Address
351 NE 185TH ST. 351 NE 185TH ST.
MIAMI FL 33179 MIAMI FL 331794510 UU 1L
; .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WFH‘TE IN THIS SPACE
City & State Clty & State 4. FEi Number I Applied For
65-0894257 Not Applicable
4o Country Zp Country 5. Certficate of Status Desired | [ $8.75 Addiional
‘ Fee Required
. . = - . B..Name and Addreas.of Current:Registered Agant — i~ -—==i.__ —7.-Nams and Addrese of New Reglstered - Agent— ==
Name .
CT CORPOHATION SYSTEM Street Address (P.Q. Box Number is Not Acceptabl;e)
1200 SOUTH PRNE ISLAND ROAD ‘
PLANTATION FL 33324 ,
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FI;orida.
SIGNATURE |
Signature, typed or printad name of registered agent and ittle if applicable. {NOTE: Regislersd Agent signature required when reinslating) : DATE
9, This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' Co
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 10. Er'ﬁ:t“gﬂiag‘opnﬁ‘uig‘:”c'”g fdsd.oo May Be
. N ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D$ ﬁ Delete TITLE [ O change [T Addition
NAME PETERSON, DAVID NAME '
STREET ADDRESS | 850 CARILLON PKWY. STREET ADDRESS i
uv-S-2° | ST, PETERSBURG FL 33716 oy-51-2¢
e P 1 Delete TITLE DS O Change [ Addiion
NAME DOWNING, GARY A NAME
STREETADDAESS | 880 CARILLON PKWY. STREET ADDRESS
om-si2¢ | ST, PETERSBURG FL 33716 ce-st-27 |
N (| (IS [ ' S S O Delete TILE D T T S (¥ Change—=- E] Addition | -
RAME JONES, WALTER WAME
STREETADDRESS | 880 CARILLON PKWY. STAEET ADDRESS i
cv-st-22 ST. PETERSBURG FL 33716 cy-st-21p :
TME O Deets TLE bpP i [ change (i) Adition
NAME HAME _Takv\A.S*"‘P‘ e} ? + |
STREET ADORESS sTeTAcoRiss | 35 AMoE- 185 S |
GITY-ST-7P CITY-ST-2P Miawmi FI 331719 |
TITLE OJ Deicte me b . [JChange 3 Addiion
NAME KAME R, Seo¥f Hukar
STREET ADDRESS STAET ADDRESS | R8O (s Hlan e kur )
CITY-ST-2P ory-st-2p - s, Fe'h.r 5,_,! ; ﬁ 237Up
TITLE O Detete TLE bv N | Clchange X Addition
NAME NAME Michagl bdgbk + !
STREET ADDRESS STREETADDRESS | 387 N.E. /8 shes
CITY-ST-2IP CITY-ST-1iP Miam] £f 33 179



