2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CZ 1 eRNN ||

May 10, 2002 8:00 am

1. Eniiy Name Secretary of State \
ok 3 ok
AMERICAN MODERN, INC. ‘ 05-10-2002 90026 002 ***150.00
Principal Place of Business Mailing Address
2912 CORRINE DR 2512 CORRINE DR
ORLANDO FL 32803 ORLANDO FL 32803
2. Principa! Place of Business 3. Mailing Address “"""l ”I ‘III' "M Ilm II'” ""“I"”'ml"" Il"l “I“ "” ’"[
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
. 59'3498195 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K
L. . _ ) azy |< Dau:d-
ZAZYK' DAVID P Street Address (P.O. ?x Ndmber js,Not Acregtable} L
1732 WINTERGREEN BLVD iS¢ o LA 3 051
WINTER PARK FL 32792 Ol
City Zip Code
O»anﬂfo FL 'fle?(7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
A 42202
SIGNATURE ('%
- Signature, typad or printed name of registered agent and title it applicable. [NOTE: Registerad Agent signature reguirad whan rainstating) DATE
9. Ihwsf%%rporathn is eligible tc'> satisfy cl:‘ts Intangible At FEl'alE N?‘;V ;!2 I::EE IS.”$J 50.5(;% 00 10. Election Campaign Financing $5.00 May 5o
ax fill 9 rgquuement and elects to do so. er May 1, 20 ‘ea will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O celete THLE ] Change [ Addition §
NAME KAZYK, DAVID P NAME @
STREET ADDRESS | 1732 WINTER GREEN BLVD STREET ADDRESS §
CITY-5T-2IP WINTER PARK FL CITY-5T-2IP §
TLE [ Delete TITLE (JChange [ Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-2IP
e 07 Delete THLE [ Change 3 Addition
NAME NAME
TSTREETADDRESS | - © "~ -~ - T e T T T e e —_— - STREET ADDRESS — —— N —— -
CITY-ST-2IP CITY-5T-2P
TITLE O Datete TILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE 7 Delete TITLE (O Change  [J Addition
NAME o . HAME
STREET ADDRESS | * - STREET ADDRESS
CITY-5T-21P ‘___‘ B CITY-ST-2IP
TLE [ Detete TInE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the infarmation supplied with this fiting 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 supplemental repart 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 cerporation or the receiver or lrustee empowered 1o execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or an an attachment w_?an}address, with all other like empowered,
G T I
SIGNATURE; L et [ e Y-22-22(% 2 fee g4
SIGNATUH?. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




