2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MODMODE, INC.

DOCUMENT #

K42696 y

Principal Place of Business

% JOHN N. MILOVICH
P.0. BOX5005

ORMOND BEACH FL 32175-7332

Mailing Address
% JOHN N. MILOVICH

- P.0. BOXS005 .
ORMOND BEACH FL 32175-7332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 10, 2001 8:00 am
Sgcretary of State

09-10-2001 90044 008 ***550.00

(RREAVL FXA b JY)

AN BRI

DO NOT WRITE IN THIS SPACE

IR

City & State City & State ™~ 4. FE| Number Applied For
N 59-2919764 Nat Applicable
Zp Country 2 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current R Agent 7. Name and Address of New Regi
e St o e T e e T TS e = N BRE — e ] . = =

MILOV‘CH' JOHN N Street Address (P.O. Box Number is Not Acceplable)
73 BROADMOOR CIRCLE
ORMOND BEACH FL 32174

City

v

FL | Zip Code

A

SIGNATURE

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, typed or printed name of regiswered agent and title if applicabre.

(NOTE: Registered Agent sighature réquired when reinstating}

DATE

{See criteria on back)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

R FILE NOW!I! FEE IS $550.00
After Séplember 12, 200F Fee will be $750.00

O Make Check Payable to Department of State

-10. Election Campaign.Financing --

Trust Fund Centribution. Added to Fees

$5.00-MayBa -l -

11". QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVS [ Deleta TILE [Jchange [ Addttion
NAME MILOVICH, JOHN N HAME

streeT aooRess | 73 BROADMOOR CIRCLE STREET ADDRESS

CTY-ST-2P ORMOND BEACH FL CITY-SF-2IP

TITLE R [ Delete TMLE [Jchange (7 Addition
HAME MILOVICH, JOHN N NAME

sTREeT ADDRESS | 73 BROADMOOR CIRCLE STAEET ADDRESS

CITY-ST-21P ORMOND BEACH FL CITY-ST-21

TE - s- s ma sme e e {EDelpteso SETMETIIRRII T AL L e L T - —r~—. -[CChange. .[] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY - ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

of the corporation or the
changed, or onh an attac

SIGNATURE:

indicated on this report or supplemenial rej

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerfify that the information
port 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

receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hment wigh an agiiress, with all other like empo ed.
HEN AR NS INTD LT Pl ‘rt.h
Legnard

QdI/

/}’114(2(1,

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Bavtime Pharnas &

9918010

v

+

GR2E034 (5/01)




