|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MODULAR HOUSING, INC.

DOCUMENT # P98000Q74064

Principal Place of Business

2520 NOBLE DRIVE
TALLAHASSEE FL 32312

Mailing Address

2520 NOBLE DRIVE
TALLAHASSEE FL 32812

2. Principal Plage of Business

30715 ReYAL PALM war

3. Mailing Address

2035 ROYAL PALM WAY

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90031 036 ***150.00

DO NOT WRITE IN THIS SPACE

City & Sﬁe . City & State 4, FEI Number 59'3528370 Applied For
TA\;L HH'SS eL. ’ FLD? DA T‘Au_ﬂuﬁgé&‘ , FLo®r DA Net Applicable
Zp Country Zip Country i - $8.75 additional
32306 L-baN SZ 508 LEe A 5. Certificate of Status Desired [} Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TTHADDAD, NAZIH T
2520 NOBLE DRIVE
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity su

Aﬂ‘L

SIGNATURE

s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y sl

Signgufe. typed or priiad name gifegistered agent and tile it adplicable

(NOTE: Registered Agant signature reguired when reinstating}

1 /8o
/ DfrE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to o so.

FILE NOW!!! FEE IS $150.00 40. Election Campaign Financing

(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution.

$5.00 May Be

Added 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- TIILE P O Delete TITLE O change  [3 Addition 3
NAME BOULOS, ANTOINE NAME =
sTrEeT ADDRESS | 3075 ROYAL PALM WAY STREET ADDRESS 3
orv-sr-2p | TALLAHASSEE [FL 32308 ciry-ST-2P @

[

THLE T O Dslete TmE () change [ Additon | &
NAVE HADDAD, NAZIH K NAME

- STREET ADDRESS | 2620 NOBLE DR STREET ADDRESS

| CITY-ST-2P TALLAHASSEE 'FL 32312 CITY-ST-7iP
TITLE 7 Delete TITLE ; [J Change  [] Addition
NAME NAME '
STREET ADDRESS . . e oL STREET ADDRESS o . _ —_ .
CITY-ST-2P CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CTy-ST-2tP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplemental report is true and accurate and th.
of the corporsation or the receiver or rustee empowered 1o execuie this
changed, or on an attachment with an address, with all other like empGwered.

siated in

Section 119.07(3)i), Florida Statutes. | further cerify that the information
7 same legal effect as if made under oath; that | am an officer or director

07, Florida Statules; and that my name appears in Block 11 or Block 12 if

Date

\/{g'/ol

Daytime Phons #

0 22884414




