FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81566 \ Secretary of State
1. Entity Name - 03-03-2003 90899 038 ***158.75
NORTH AMERICAN MODULAR SYSTEMS, INC.
Principal Place of Business . - Mailing Address -
260 SW 12 AVENVE  ~ | 260 SW 12TH AVE e
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 MR “,'.": pEE T Y
i . M AR AR
2. Principal Place of Business 3. Mailing Address R = A
Suite, Apt. #, etc. Suite, Apt. #, elc. ' 0 CHECK HERE (F MAKING CVHANGES
City & State City & State 4. FEI Number Applied For
65—0005353 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired U/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’
FlSKE’ 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 enlity submits this statemnent 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.

CR2EO034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Regislerad Agent signature raquirac when reinstating) DATE
‘FILE NOWIl! FEE IS $150.00 o
. 9. Election Campaign Financin
Ater My 1, 2000 Fs il bn $55000 e treend o $5.00 e oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 0 Delete TITLE (1 Change (] Addition
NAME FISKE, BARRY HAME
sTReeT a0ORESS | 10855 AVENIDA SANT A ANA STREET ADDRESS
crv-st-zP | BOCA RATON FL CITY-ST-2IP
TITLE « T8 3 Delets THLE [ change [ Acditicn
NAME FISKE, SCOTT NAME
streeT aporess | 2261 DEERCREEK ALBA WAY STREET ADDRESS
orvé1-2¢ | DEERFIELD BEACH FL 33442 GImY-57- 2P
TITLE v [ pelete TITLE [ Changa [ Addition
A FISKE, BRYAN.. R o
STREET ADDRESS | 23085-7 AQUA VIEW DR ' STREET ADDRESS .
CITY-§7-21P BOCA RATON FL 33433 CITY-ST1-71P
TITLE 7 Delets TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this fillné; 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 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 trustee empowered 10 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 attachmenLwiih an address, with ail other like empowered.
SIGNATURE: 7'/1 T/0.3 I5Y-vaf- 22~
Date Daytima Phone #

Y




