N |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT#  P94000042552 Apr 30,2002 8:00 am :
1 Exiy oo ecretary of State .
MODERN BUSINESS SERVICES INC. 04-30-2002 90062 020 ***150.00
Principal Place of Business Mailing Address
5265 NW 73RD WAY 5265 NW TIRD WAY
LAUDERHILL FL 33319 LAUDERHILL FL 33319 f{;s u 5%2
2. Principal Place of Business 3. Mailing Address ||||“I|| Hl ‘lm |” |||“ "m "m “HI ||||| H"l mll H"l “I”lll
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65'0508862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s e TN P e e = . L [ES R — RN i e = e )
&
GLASFORD, UTER-, Street Address (P.Q. Box Number is Not Acceptable)
5265 NW 73RD WAY -
LAUDERHILL FL 333%9
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and litlg it applicabla. [NOTE: Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!Y FEE IS-$150.00 ) an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 10. E:Ez?g:r%aggi‘r?guﬂ::ncmg fi‘ggohg:i:e
(See criteria ch back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE PTS O pelete TRLE {0 change [ Addtien | &
NavE GLASFORD, UTER NAME e
STREET ADDRESS | 5265 N.W. 73 WAY STAEET ADDRESS §
orv-si2¢ | LAUDERHILL FL 33319 cre-sr-2¢ &
[
TITLE 3 Celets TILE [Jchange T Addtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
THAMETT TToe i o oL - | nemE
STREET ADDRESS TR T = tempeeea - 20 STREET ADORESS
CITY-ST-2IP CITY-ST-2IP B —_—
TLE [ Delete TImLE [ change [ Addiion |~
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-57- 29 CITY-ST-21P
TTLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TIILE (O change [ Addition
NAME NAME
STREET ADQHESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Bleck 11 or Block 12

:ﬁ/éfﬁ?:;é/ T 7 o2

changad, or on an attachment with an addrggs, wi

SIGNATURE:

A A

I other like empowered

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

if

ED OH PRIYAED NAME OF SIGNING OFFICER OR DIRECTOR

M

Date Daytime Phona #




