2001 UNIFORM BUSINESS REPORT (UBR) FILED

= w .
DOCUMENT # P95000075341 Apr 30, 2001 8:00 am
1. Entty Name ecretary of State
MODIFICATION MANUFACTURING INC. 04-30-2001 90442 044 **%150.00
Principal Place of Business Mailing Address
1918 HARRISON ST 1918 HARRISON ST
STE 10 STE 110
HOLLYWOQOD FL 33020 HOLLYWGOD FL 33020
us us & '
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0605632 Not Applicable
ap wountry &p Country 5. Certificate of Status Desired ] $8'75 Addinona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALTON' JULIAN Street Address (PO, Box Number is Not Acceptable)
1120 NW 76TH AVE

PEMBRCKE PINES FL 33024

City Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped of printed nams of registered agert and title f apolicatle TNOTE Registersd Agent signature cequired when reinstating) DATE
i il isfy i it EILE NI RER IS

9. ¥h\9f§‘:grp?ral|9:1 is ehtgmls It‘) se;tmstfy(rjts h;lang\o e A ! ];\—1!:\\;0;!551 (:1_ !c? S"if!}\.(][} 10. Election Campaign Financing $5.00 hay Be

S | 3] . \Miter M =12 0

ax filing requirement and elecls o do s _ Atter AAY 1, 201 7§ 2e will 0 3;5‘50,.00 Trust Fund Contribution. 0 Added to Fees

{See criteria on back} O Make Checlt Payable to Depariment of Stale

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1 B
TILE P O Detete TITLE [] Change  [] Additicn
NAME ENGLAND, LEON NAME
STREETADRESS | 126 N DIXIE HWY STAEET ADDRESS
CITY-S1-2IP HOLLWOOOD FL CITY-ST1-2iF
TLE v 1] Delete TITLE [ Change [ Addition
e GALTON, JULIAN i
STREET ADORESS 1120 NW TGTH AVE STREET ADDRESS
Y- _ 7] ST . 7
GTSTZP | PEMBROKE PINES FL 33024 Cre-st-2p
IiLE J Dealete TITLE [ Change ] Agditoon
NAME NAME
STRZET ADDRESS STREET ADDRESS
CIiY-57-7IP CITY-S5-21P
TILE T Delete TITLE [] Ghange  [] Additicn
HANE HAME
STREET ADDRESS STREET ADDRESS
GITY-S7-719 CITY-ST-ZF
T T Delste ILE [ Change [ Adaticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CI7Y-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-87-21P

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal affect ag if made under oath; that | am an officer or director

of the corpoeration ar the receiver or trusieg empowered (0 exec TSyrepor refquired by Chapter 607, Florida Statutes /and that my name appears in Block 11 or Block 121
changed, or on an attachment with anaddress, with all other Ske empbweged.

ey G o / %/?C/ EP59-Grz ¥ 57

e ‘. =
///siGNAT‘UR?(Nn TYPED OR PRINTED NAMWING OFFICER OR DIRECTOR Deytine Phame ¥

7

"

[FRTPRTRY )

CR2EC34 {10/00)



