FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P97000086511 ecretary of State
1. Entity Namsa 04-25-2003 90191 028 ***150.00
MODULAIRE DESIGN GROUP, INC.
Principal Place of Business Mailing Address
2050 £ OAKLAND BLVD 2050 E QAKLAND BLVD 44Vivieg
SUITE 208 SUITE 209
B — AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

650786685 Not Applicable
op Country Zip Country 5. Certiicate of Status Desied [ 9872 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 DONNELL MICHAEL __ . T I e T e T Sireet Address (PO, Box Number is Not Acca 'table;,) )
I AN X
2050 £ OAKLAND PARK BLVD., #209 P
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submiis thns stale?nent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent-.

SiGmTURE =

Signatgre.‘ ty|_:ed or printed name of regist.ered agent and tille if appticable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE 1S.$150.00
. ey . < 9. Electi ign Fi i
Ao May 12003 Foo wil b $550.00 ecwn Compn et 1y 35,00 weyse
Make Check Payable to Florida Department of State '
10. ’ ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE 1D R . O Delete TILE [] Change [ Addition
NAME ' MEYER, LUKE NAME
stheer anoress | 2050 E QAKLAND BLVD, STE 209 STREET ADDRESS
arv-s-z¢ | FORT LAUDERDALE FL 33306 CITY-ST- 2P
TmLE N ' _ [ Gelete NE (3 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ pelete TME [ Change [ Addition
HAME T AT T —- e = 'NAME SR T e e I . B et
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Dalete TITLE (7] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TLE [ Delete TILE . {7 Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP cmr ST-2IP

12. | hereby ceartify that the information supplied with tF ¢ filing does not qualify for ine exgmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportk? Jue and accurate and that mt signanure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes - arupowered to execute this report a8 requied by Chapte( 607 Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment with an adgaes, with all other like empfowered.

e ‘_\-vf-',.-;.{“"j - cor /,,/‘/
SIGNATURE: ___ SV ZL&iy P/ Eae”tei /=~ ‘r{/ a3

SIGNATUﬂE AND TYPED GR PRINTED NAMEEF SIGPMDF ICEM (‘Jﬁnmsc'ron Date Daylime Phane #

:

CR2E034 (10/02)



