' FILED
2003 FOR PROFIT CORPO ON
UNIFORM BUSINESS nepogﬂbnm Apr 11, 2003 8:00 am

DOCUMENT # J44144 ecretary of State
1. Entity Narme 04-11-2003 90110 039 ***150.00
MODERN TIME SYSTEMS, INC.
Principal Place of Business Mailing Address
4000 N. STATE RD. 7 4000 N. STATE RD. 7
SUITE 402 SUITE 402
—— ——— RO MR AN TR
2. Principal Place of Business . 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmnber Applied For
59’2741620 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O 38‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i mm e m me e
PITZER'_KENNEI-HLT' T o Street Address (P.O. Bex Number is Not Acceptable)
4000 N. STATERD. 7
STE 402
FT LAUDERDALE FL 33319 City FL 1 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 Florida. | am familiar with, and accept
the obligations of registered agent.
I

SIGNATURE
Signature, typed or printad name cf registered agent and tite if appticabla. {NOTE: Registsrec Agent signature required when rainstating) DATE
o ot e VIR o Sl
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP ) 1 Delete TILE (I change [ Addliion
NAME PITZER, KENNETH T. NAME
streer aporess | G607 NW 103 AVE. STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-ST-ZIP
TILE [1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME e - o e me e NAME A -
STREET ADDRESS “ "V sTReET ADDRESS -
CITY-§T-2IP CITY-ST-2IP
THLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IF
TILe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
TITLE 7 Delete TMLE [ Change  [J Additicn
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oITY-ST-2P

12. | 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 certify that the information
indicated on this report or supplemental report is frue 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 corporation ‘or the receiver or trustee empowered (5] execule his-eport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr hy Ered.

SIGNATURE: ___SICRe =777 ”%E‘/ S0 2

SIGNATURE AND TYPED OR PRINTED HAME 058 ms QOFFICER OR mﬁm Date Daytime Phone #

:

AY

CR2E034 (10/02)




