FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000039185 ecretary of State
1. Entity Name 04-28-2003 20340 001 ***150.00
MODI ENTERPRISES INC
Principal Piace of Business Mailing Address
6007 N. 12TH §T. 6007 N, 12TH ST.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
|
— — IR
6007 N. IQTH T, | 6007 N. 1RTH ST-
Suite, Apt. #, etc. Sulte, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
ZFP H\’Q HJ_L_ 3 ;E:l ZFPH\! @H ' ( %" FL 59—3637554 Not Applicable
. 1 cuntr ] Countr ” . itional
kgf_ga L] ? % Alsy C D ‘;Q_EQD\;; 4 2 P X yq C_C) 5. Certificate of Status Desired O ﬁ?e';?q l'ﬁ:’eddt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem
o ' Name ~ .
MODI, DINESH K MOnI_ DINESH <.

Stiget Address (P.O. B xNumber-f Not Acceptable)
6007 N. 12TH ST. EOntl M. lath =T

ZEPHYRHILLS FL 33540

City

CEPHYRHTL I S FL | "88%43,

B. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with; n, and accept

the obligations of registereg age 18
W’ DINESH MODI ( Agent ) 4/.,?:/03

SIGNATURE
Signatura, typed or printed name of registered ageni and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! ¥EE IS $150.00 ‘ - .
After May 1, 2003 Fee wlllie $550.00 9. Election Campaign Financing $5.00 May Be
L y 1, ) Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PTD O pelete TTLE [ Change  [| Addition
NAME MODI, SHRENIKK D NAME
sTReer anosess | 12930 BIG SUR DR STREET ADCRESS
ITY-5T-21P TAMPA FL 33625 CITY-5T-21P
TITLE VP O belete TMLE \V} p [ Change [ Additicn
NAvE MODI, DINESIO K NAME MODI, DINESH
STREET ADDRESS | 12930 BIG SUR DR STREET ADDRESS 1298 O B G DR .
cmv-st-zk | TAMPA FL 33625 GY-5T-7P  |—+A e Q h 5:8‘ q-. '
TITLE -7 o T Ooelee” e - [~ -~ It “['Change =~ ] Addition .
NAME N L
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF . CITY-§T-2IP
TITLE [ Delete TITLE [J change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE T Delete TILE [ Change [} Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : [ Delete TILE [ change  [] Addition
NAME KAME
STREET ADGRESS . STAEET ADDRESS
oTY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Blazk 11 if
changed, or on an attachment with an address with all other like empowered.

l--:"dz'%\fURE ERINMCESHDK. moD 4/-2;/::3 (§13)7§3 &5 4¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

AY 06920 -

CR2E034 (10/02)



