FILED

2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000084080

1. Entity Name

MODERN CONCEPTS, INC.

ecretary of State

04-24-2003 90153 003 ***150.00

Principal Place of Business
4607 PALMETTO POINT DRIVE
PALMETTO FL 34221

Mailing Address
4607 PALMETTO POINT DRIVE
PALMETTO FL 34221

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DK CHECK HERE IF MAKING CHANGES

AV .9PI90SS0

City

FLJ Zip Code

I~
SIGNATURE &

Signalure, typed or q;gmed narre of registered agenl and title if applicable.
4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registerect agent.

+

{NOTE: Registered Agent signature requited when rainstating)

DATE

"4 % FILE NOW!! ¥EE IS $150.00
After May 1, 2003 Fee will be $550.00

Maké Check [Payable to P&orida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. _ " OFFICERS AND DIREGTORS - | KR , ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
JTITLE ' Deletz TITLE /v an [JChange  [Zreien
Rec
NAME ALLEN DONIELD R NAME o w
_ STREET ADDRESS | 4607 PALMEI"I'O POINT DRNVE STREET ACDRESS 5' 120 14 [ TH Sreeer W #a¥
oyv-st-ze | PALMEYTO FL 34221 CITY-ST-2IP Q " 12 Fwrom EC- 3 350 :lzl
TITLE [ pelete TITLE ange Addition
NAME . NAME NA“-— Q. Ace ew w L
STREET ADDRESS o smeerannress | Lk GO T LACMETTO Fowr DRive
CITY-ST-2P . T e - -~ ~Juvsiv- | Premerre FL. 39244
TILE [ Detete TITLE - [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2IP CITY-SI-2IP
TITLE (] Detete TITLE [OJcChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 3 Delete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GITY-5T-2IP
TME 3 Oelete TINE [O) change T Acdition
HAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-ZPP CiT-§T-1P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 139.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ant with an addgess, with

changed, or on an altachp

SIGNATURE:

er like empowered.

Eclrmen [ Hecenr)

W/ o3

At ! l
GNATURE ANDTYPED'DR PHINTEB NAME OF SIGNING OFFICER OR DIRECTOR

Date Dadiime Phone #

City & State City & State 4. FEI Number Applied Fcr_l .
650733046 Not Applicable |
Zip Couniry Zp Country 5. Certificate of Status Desired Im $8.75 Additional
S e S S L e I - Foe Bequired
- ~——"6_Name and Kddress oI Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALLEN' DON R Street Address (P.O. Box Number is Not Acceptable)

4607 PALMETTO POINT DRIVE

PALMETTO FL 34221

CR2E034 (10/02)



