FILED

12. | hereby certify that the information supplied with this fiting does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugpfExgental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receifer o} trustes empawered to & ecute thigTpport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerg witll an qddress, eradh -Biz‘ ﬂ-!\!
SIGNATURE: ___ |5 \TZBENRETZZ2D M<Leod, |1 10]03 5] 750 22.2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’PR 5 . [ ’7 Date Daytime Phone # I

3
k]
2003 FOR PROFIT CORPORATION 2
‘ 1
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # |.81165 Secretary of State
1. Entity Name i & 01-17-2003 90122 046 ***150.00 )
MODIFICATIONS UNLIMITED, ING.
Principal Place of Business Mailing Address .
7673 HOOPER ROAD #9 7673 HOOPER ROAD #9 JUUUtJIIY
WEST PALM BEACH FL 341 WEST PALM BEAGH FL 33411
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-02%520 Not Applicable
® Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. - .B. Name and Address of Curreni B_eg_lstered Agent s - . . - - .. .-1.. Name and Address of New.Registered Agent
.. . Ty, ; MName
MCLEOQ’ BRIAN ERIC Street Address (P.O. Box Number is Not Acceptable)
7673 HOOPER ‘ROAD #9
WEST PALM BEACH FL 33411
L ]
R City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famiiiar with, and accept
the obligg}ions‘ of registered agent.
SIGNATURE”
] Signatura, typgd or printed name of registered agent and tille it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
in H. » — - . -
%’“*EILE‘NQM‘!“EEE“I.S‘M;D'OG E N B e g = =79 ~Blectior’Campaign Finaneing===——-= $5;00‘May"'Be““ L
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D ] [ Delete TITLE [ Change [T Addition g
NAME MCLEOD, BRIAN ERIC ol wame S
stReet anoress (7673 HOOPER ROAD #9 STREET ADDRESS 3
orv-s-ze - [WEST PALM BEACH FL - § ovesrze S
THLE D - - [J Delete TITLE [ Change [ Addition %
NAME MCLEOD, ROBIN GARTH NAME
STREET ADDRESS | 7673 HOOPER ROAD #9 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE L1 Delete TITLE 7 — I Change | Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O betete TILE [ change [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-4iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




