2003 FOR PROFIT CORPORATION

FILED
Mar 13, 2003 8:00 am

o

UNIFORM BUSINESS REPORT (UBR)
P01000116292 e

DOCUMENT #

1. Entity Name

MODERN RUBY COMPANY

Secretary of State

03-13-2003 90101 040 ***150.00

aw

Principal Place of Business
5301 CLYDES DALE E PLACE
ORLANDO FL 32822

5901

Mailing Address

CLYDES DALE E PLACE

ORLANDO fL 32822

A

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

YT City & State 8. FE! Number Applied For
59'3758215 Not Applicable
ap Cauntry e _ Countty | 5. Cenificate of Status Desied. [ ~ - $8.75-Addiional -
o e e - —_— - : - N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BAAL A !
WIN, AUNG KYAW e Street Address (P.O. Box Number is Not Acceptable)
5901 CLYDES DALE E PLACE
. ORLANDO FL 32822
: o . City FL Zip Code

8. The above named entity subgits thigystatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03//8 /083

. the obligations of rpgistered pgent.
SIGNATURE )i‘"-‘

i ﬁignéture. 1y e name of regis[ergd agent and title if &

pplicable

{NOTE: Registered Agent signature required whan reinstating)

DATE

St

“* FILE NOWI!! FEE IS $150.00
“After May 1, 2003 Fee will be $550,00

D am
E
¥

£ g

oo

Make Chack Payable to Florida Department of State "

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE [ [J Delete TILE O change (7] Addtion |
HAME WIN, AUNG KYAW NAME =
stREET ADDRESS | 5801 CLYDES DALE E PLACE STREET ADDRESS g
CITY-ST-21P ORLANDO FL 32822 CITY-ST-2IP 2
TITLE [ petete TITLE [J change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-stzp | o e e e Yomesmze | l b e e s

TITLE 3 Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE O change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE [ Dejete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§1-21P CITY-ST-21P

12. | hereby certily that the informatien supplied with this filinég

indicated en this report or supplemental report is true an
of the corporation or the receiver Or rustee &

owereq to execule this report as required by

changed, or on an attachment with gn addresf, with aff other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I arn an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/18)43 qe7-617- 7724

! Datte Daytirne Phone #



