FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # (G52949 2z Secretary of State
1. Entity Name 03-10-2003 90126 023 ***150.00
MODUS FURNITURE, INC.
Principal Place of Business Mailing Address
3625 SW 30TH AVE 3625 SW 30TH AVE
BUILDING 1 ) BUNDING 1 -~ .
FT LAUDERDALE FL 33312 " FT LAUDERDALE FL 33312 ' I
: i s
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. &, etc. Sulte, Apt. #, slc. E]‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-2032922 Not Applicable
2t Country 2P Country 5. Certificaie of Status Desired O $8.75 .ﬁdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number-is Not Acceptable)

MCNAUGHTON, KEITH-A*~ ' <o
12206 NW 48 DRIVE
CORAL SPRINGS FL 33076

City _ FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

a

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabe. {NGTE: Registered Agent sigrature required whan reinstating} DATE
B FILE NOW!!! FEE IS $150.00 . )
9. Election Campaign Fi n
After May 1, 2003 Fee will be $550.00 Trj;:t Ilcz)End (I-Jnoitr?buli;nnanCI ° O gﬁﬁ?o“@éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE C [ Detete TTLE ) change [ Addition
NAME MCNAUGHTON, KEITH A NAME
STREET ADDRESS | 12208 NW 48 DRIVE STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL 33076 CITY-ST-ZIP
TITLE [ pelete TITLE () Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP ~CiFY~§T=Rip ="
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TTLE (O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify 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 oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ogher Jike ampowered.

SIGNATURE ZZ/H# % REZEZZA I i nt 7o :3,/6:/03 (_%‘Z \$z1~2/97

SIGNATURE AND TYPERAIH PRINTED NAME GF SMGNING OFFICER OR DIREGTOR Date 7 /Dayta‘ma Phone #

CR2E034 (10/02)



