2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MODUS FURNITURE, INC.

DOCUMENT # G52949

Principal Place of Business

3625 SW J0TH AVE
BUILDING 1

FT LAUDERDALE FL 33312
T

Mailing Address

3625 SW J0TH AVE
BUILDING 1

FT LAUDERDALE FL 33312
us

2. Principal Place of Business |,

3. Mailing-Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90019 025 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2032922 + {Applied For
Naot Applicable
Zp Cotiniry ~Zip Country 5. Certificate of Status Desired O ?g;ggﬁ?ﬁéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
, — e TN, ATt A

MCNAUGHTON, KEITH A Street Address (P C. Box N ol Acce,

6263 NW 42 COURT LS IR R L plvE

CORAL SPRINGS FL 33067

CColAs  SARNEL

FL

22976

8. The above named emltysubmnsthis%mtforth pyrHo
SIGNATURE m

se of changing its registered office or registered agent, or both, in the State of Florida.

‘3//5%9/

Signature, typed or printed name of registepdd agent and title if appllcable (NOTE Registered Agent signalure required when reinstating) patd
. | ion is eligi sty i i Th
9. Ih\sfﬁprporanqn is eligible l? salis‘;fycljts Intangible FI:.’IE NOW!!! FEE IS_ $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 $550.0 Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

LA OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE DSV R Delee TIMLE Change 4R Additon | S

e MCNAUGHTON, KEITH A NANE MC W&A‘W/U KE/TH. 2

STREET ADDRESS | 6263 NW 42ND CT seeriooness | £ 2206 A/V LT p,é/l/ 3

orv-s1-2P | CORAL SPRINGS FL CITY-ST-2P M SN ES S %7{ o
o

TINLE [T Delete TITLE (O change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2IP

-TimE O)-petete TRLE. - (Jchange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-8T-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Detets TLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CiTY-ST-2IF

13. | hereby certify that the information sup

SIGNATURE:

indicated on this report or supplemental repert is true and accurate and that
of the corporation or the receiver or trustee empowered, to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with

plied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1}, Florida Statutes. | further certify that the information
my signature shall have the same legat effect as if made under oath; that | am an officer or director

othepdkgrbmpowered.

Ly A L1M7 3/5/&/@52, VB IT

Florida Statutes; and that my name appears in Block 11 or Block 12 if

D NAME OF SIGNING OFFICER OR DIRECTOR

t4me Phone #




