'2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P95000075341

1. Entity Name

MODIFICATION MANUFACTURING INC.

--F 7 Aug 29,2000 8:00 am
Secretary of State

FILED

08-29-2000 90004 001 ***150.00
08-29-2000 90004 002 ***400.00

Principal Place of Business Mailing Address
1918 HARRISON ST 1918 HARRISON ST
8TE 10 STE 10
HOLLYWOOD FL 33020 HOLEYWOOD Fi 33020
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%05632 Applied For
) Not Applicable
Zip Country zp Couatry §. Certificate of Status Desired O $8.75 Additional
Fee Required
- "8 Name and Address of Current Registered Agent— ~ -~ T~ == —==—=——7 " Nama and Address of New Registered Agent —
Name
CALTON, JULIAN
Street Address (P.O. Box Number is Not Acceptable)
1120 NW 76TH AVE
PEMBROKE PINES FL 33024 SAME .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable {NOTE: Registered Agent signatura required when reinstaling} DATE
_@_ This carnnration i aligible to satisfy.its Intangible mElLE.NOW,!iLEEE.Iﬁsso.Oﬁ;;-_;w —10-Election’ o Financing <= - ~ & (0 1aaT A
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Election Ca"‘ﬂa"g” »tnancmg $5.00 may Be
) Y Trust Fund Cantribution. Added to Fgas
(See criteria on back) O Make Check Payable to Department of Siate .
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O relets TITLE O change [ Adition
NAME ENGLAND, LEON NAME SAME
stReeT ADORESS | 126 N DIXIE HWY STREET ADDRESS
CITY-ST-2IP HOLLWOOOD FL CITY-ST-2IP
e v [ Delete TITLE [Jchange [ Addition
NAME CALTON, JULIAN NAME SAME
STREETADDRESS | 1120 NW 76TH AVE STREET ADDRESS
cive-51-29 PEMBROKE PINESFL33024  _ .. . ... Q. cmestar | i i
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . O pelete TILE [ cange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemenial seport is true and
of the corporation or the receiver or trugt
changed, or on an attachment, with-2

SIGNATURE:

07-24-00

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ACeU pte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Gquired by Chapter 607, Frorida Statutes; and that my name appears int Block 11 or Block 12 if

954-922-4987

Daytme Phona #

[LTRT )

CR2EQ34 (5/00}



