FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000024410 §0  Secretary of State
1. Entity Name g 05-01-2003 90235 031 ***150.00
AMERICAN MODERN, INC.
Principal Place of Business Mailing Address
2912 CORRINE DR 2312 CORRINE OR
QRLANDO FL 32803 ORLANDO FL 32803

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

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

59-3498195 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
KAZKY' DAVID Street Address (P.O. Box Number is Not Acceptable)
8130 ROLLING LOG

ORLANDO FL 32817

City FL Zip Code

-

8. The above named entity submits thws staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob*hgatlons of registered agent

f

SIGNATURE : L
""Signature, typed of printed name of ragisterad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
""_‘?*—':5"‘ """F“-E NOW!!!:F-EE-lS 5150 00"“"5 e e B e e R e L E e S et L D g, Elaétian—ca—rﬁ—almnnFlﬁénbirT e o e - iai s —
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O ?\‘%330%2258 °
Make éheck Payable to Florida Depariment of State
10. * - * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ~ | PD R L3 Delete TITLE Mhange [ Addition
wie | KAZYK, DAVID P e K '47-‘(K Deid P
streer anoress. | 1732 WINTER GREEN,BLVD STREET ADDRESS L (.
crv-s-zp | WINTER PARK FL© - CITY-§T- 2P SI 30 P\O liw 'J ?p o ,?
TME 1 Detete TILE oo "UU} FC RS L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
THLE ] O Delete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | omv-st-zP _
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T egmyestror T |- B b S W YL §T SRR TS s e P D g PR N

TITLE 1 Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME a ) NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITy-S7-ZIP

12. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, witl
AT {2503 Goras4pn
SIGNATURE: ___StCN AT/ 2% 7K PT¢
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTSOR=—"" Date Daytima Phone #

L6500

AV

CR2E034 (10/02)



