2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify 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 dirzctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytirme Phone #

9
DOCUMENT #  K42696 B ecretary of State |
1. Entity Name 04-16-2003 90113 025 ***150.00 )
MODMODE, INC.
Principai Place of Business Mailing Address
745 SOUTH NOVA RD % JOHN N. MILOVICH
ORMOND BEACH FL 32174 P.O. BOX5005 -
2. Principal Place of Business 3. Mailing Address
1] .5, ;?;J?pamad ___ oA
Suite, Apt. #, etc. : Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . o City & State 4. FE! Number Applied For
Holly tel), FL 592919764 Not Appiicable
zp 1 [ Zip Country " < $8.75 additional
L BAMT— | S| e | 5 Cortificatocf Status Desited [ ZUtpl ren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M’LOWCH’ JOHN N Street Address (P.O. Box Number is Not Acceptable)
73 BROADMOOR CIRCLE
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and zccept
the obligations of registered agent. .
SIGNATURE _
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registsred Agertt signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' R _ . ) . . ) .
Affer May 1,2003 Fee wilibe $55000 i T T L e o oo 0T a0, My oe
Make Check Payablie to Florida Department of State
10. + QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS o [ Delete e O Change ([ Addition | &
NAME MILOVICH, JOHN N NAME =
sTheer aporess | 73 BROADMOOR CIRCLE STREET ADDRESS 3
CITY-5T-2P ORMOND BEACH FL CITY-ST-2P g
TITLE TR ] pelete TITLE [ Change [ Addition %
NAME MILOVICH, JOHN N NAME
STREET ADDRESS | 73 BROADMOOR CIRCLE STREET ADDRESS ]
omvstar | ORMOND BEACHFL ©~ ==~ 7= = sm=rrs sy jipe =3[~ S SSw ol e e
TIMLE - O celete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE 1 Delete TITLE {7 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-ZIP CiTY-57-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-21P CITY-5T-2IP



