2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000066416 Mar 19, 2001 8:00 am
"MODUS UPHOLSTERY, ING Secretary of State
' 03-19-2001 90019 033 ***150.00
Principal Place of Business Mailing Address
36&:G SW. 30TH AVENUE - 3625 S.W. 30TH AVENUE
BLDG. #1 : BLDG. #1
FT. LAUDERDALE FL 33312 ' FT. LAUDERDALE FL 33312 ‘ 09400 0
s v U ATT AU AT RH
Suite, Apt. #, etc. Suite, Apt. #, elc. [n]8] l.\kOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%90171 Applied For
Nat Applicable
zp Country Zp ‘ Country 5. Certificate of Status Desied [ fg-;gqg?;’;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - S ———— - s —— - — :
MCNAUGHTON, KEITH A M(/ W/ﬂ&/‘l‘]ﬁ/y /(‘E/‘ ‘ J - /
283 W 2 T - CBEEL e PR e
SUITE 200 -
CORAL SPRINGS FL 33067 = -
1 B
Y OLAL SPRINES  FL 23074

8. The above named entity submits this statementjer the pyrggse of changing its registered office or registerad agent, or both, in the State of Florida.
P . —"
SIGNATURE £ 3// b/ﬁ /

Signature, typed or printed name of registerad nt and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) / DATE/
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elcti e
- ) ! . tioch Campaign Financing $5.00 may Be
Tax 1|ILQg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Cc Mte TITLE o [ phange ‘ Addition

NAVE MCNAUGHTEN, KEITH : NAME TIE YAVEA TON KEITH . j .

- STREET ADDRESS | 6263 NW 42 CT STREETADDRESS | 1 22 (P b AV 4g ,Q/VE

orv-s1-2p | CORAL SPRINGS FL 33067 p s | 204 SPRINES F2 B3O76

TILE P M&te TITLE P OJchange G Addition

e MCNAUGHTON, PATRICIA HEYLA N ‘A Mﬂé/ﬁp/f/. PRI M.

STREET ADDRESS | G263 NW 42 CT STREET ADDRESS | 2 Z 0 & A/ 4 & PLOIVE :

orv-si-2¢ | CORAL SPRINGS FL 33067 v | Chogr  SPRINGS S B3O76
il T Detete TITLE [ Change [ Addition

NAME . ) NAME T :

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2IP

TILE O pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-7IP

TITLE [ pelete TITLE []Change [ Addition

| NAME ' ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-2IP

TITLE [ Delete TITLE [T change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-3T-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with#l o] gt ermmpowered.

SIGNATURE: %Jon PITED NAME OF siaumﬁ{ﬁﬂfﬂ%’tyﬁfﬂ Daytime Phone #

CR2E034 (10/00)



