2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H15850 Feb 13, 2002 8:00 am
1. Enty Name Secretary of State
MODUS 0S| TECHNOLOGIES, INC. 02-13-2002 90180 033 ***163.75
Principal Place of Business Maliling Address
1200 N. FEDERAL HWY 1200 N. FEDERAL HWY
SUIE 200 SUITE 200
BOCA RATON FL 33432 BOCA RATON FL 33432
- " INAHIEROE DR ERERARE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2447915 Mot Applicable
<l Country ap Couniry 8. Certificate of Status Desired ﬂ fg'ga‘ﬂidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — e —Namg— """ g - -

MOODY' STEVE E. Street Address (P.0O. Box Number is Not Acceptable)

1333 S UNIVERSITY DR.

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typsd or printed nama of registered agent and title if applicable. {NQTE: Aegistered Agent signature required when reinstating) DATE
" Taxting ecunemertans oo 10 doso. - | AerMay4, 202 Feowil pe Sss000 | ™ EeCienCoTpasn Francig _ $5.00 way 0e
o ' . Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Defets TILE [JcChange [ Addition
NAME WILLNER, ERICH R. NAME
streeT a0DRess | 1200 N. FEDERAL HWY, SUITE 200 STREET ADDRESS
crv-st-z¢ - |BOCA RATON FL BITY-5T-2P
THLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TITLE Croelete - @ mmee - .- [=1-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Dpelste THLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP

13. I hereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 116.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corperation or the receiver or trustee empowered to execute 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 address, wi Il other like empowered.

SIGNATURE: L/30/2002 Sel-362¥iu

AT ) TN R
uﬁ;{:&m&ﬂfﬁ\;} ( MM@;W 2 dice A (eS
&

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dals Daytime Phona #

b FTA PN SV

AW

¥

CR2EQ34 (9/01)



