2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J81566 Jan 24, 2000 8:00 am

1. ey ame Secretary of State

CR2E034 (9/99)

NORTH AMERICAN MODULAR SYSTEMS, INC. 01-24-2000 90044 011 ***158.75
Principal Place of Business Maijling Address
20 SW 12 AVENUE 260 SW 12TH AVE
77777 BEACH FL 33442 DEERFIELD BEACH FL 334423104
ol us 7 0 6 0 9 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0005353 Applied For
Not Applicable
- - ; —
Zie Country Zip Country 5. Certificate of Status Desired V $8'75 A_ddmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Marme .
F|SKE' BARRY Street Address (P.O. Box Number is Not Acceptable)
10855 AVENIDA SANTA ANA
BOCA RATON FL 33498
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 Florida.
SIGNATURE
Signaturg, typad or printed name of registered agent and title if applicabls. (NQTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ‘ o
A . 10. Election C F
Tax filing requirement and slscts to do so. After MAY 1, 2000 Fee will be $550.00 T Y O ffdgjqo“;aegfe
. (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE O Ghange [ Addition
NAME FISKE, BARRY NAME
streeT anogess | 10855 AVENIDA SANTA ANA STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CAY-ST-ZP
TILE T8 . ] Delete TImE NP Change [ Addltion
HAME HISKE, SCOTT NAME , .
sTReeT ADCRESS | 10855 AVENIDA SANTA ANA STREET ADDRESS 2246 / '05 ERCNEEK L&A W 8y
CimY-5T-2P BOCA RATON FL CITY-$1-2IP DEEqF BN Baper  Fl- 33942
TME | v O Delete e @lerange (] Addiion
NAME FISKE, BRYAN NAME
staee Aomness | 30855-AVANIDA SANTA ANA B, N srcersomess | 2 30867 A@vA Uisw DR )
CITY-ST-2P BOCA RATON FL CITY-5T-2P Bocd Kproy FL. 324273
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address; with all other like empowered.
L4 A~
SIGNATURE; Banny ruke 1[12)o0 ar4~y24- G222
£ ANDi;‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




