2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #
1. Enity Narme. P98000074964 Secretary of State
MODULAR.HOUSING, INC.".: 01-30-2002 90051 002 ***150.00
Principal Place of Business Mailing Address
3075 ROYAL PALM WAY 3075 ROYAL PALM WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32300
— S— IRR AT
Suite, Ap'i. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3528370 Not Applicable
do Couniry Zip Country 5. Cenlificate 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
e Y, Name
HADDAD’ NAZH Street Address (P.O. Box Number is Not Acceptable)
2520 NOBLE DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

8. The above namesd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agmm{ggu(red when reinstating) DATE
i | ion is eligil i i i m . . : ' Pl
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE(lS $150,00 / 10, Election Campaign Financing $5'00 Vil h
Tax filing reguirement and elects o do so. After May 1, 2002 Fee w| .00 A
s AN Trust Fund Contribution. Added to Fees
- (8eecriteria on:back) O Make Check Payable to Department of State
11. oo OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“me P [ Delete TILE ] Change [ Addition
NAME BOULOS, ANTOINE HAME
STREET ADDRESS | 3075 ROYAL PALM WAY STREET ADDRESS
‘airv-s1-28 " | TALLAHASSEE FL: 32308 Cimy-5T-2p
TITLE T O petete TITLE O change 7 Addilion
N HADDAD, NAZIH K N
STREET ADDRESS | 2520 NOBLE DR STREET ADDRESS
om-st-2p | TALLAHASSEE FL 32312 ’ CITY-ST-ZIP
TITLE ] Detete TITLE [Jchange  [] Addition
MANME TNAME -
STREET ADCRESS STREET ADDRESS
GITY-$T-2P CITY-3T1-21P
TITLE 1 Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplieew
indicated on this report or sypplemgnidl report
of the corporation or the seCeiver or Justes.s

changed, or on an atla

SIGNATURE:

- accurate and that my signature shall have the same legal effect as if made under oath;
Zowe

alt other like empowered.

i thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

that | am an officer or director

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ENATVIRE REDTIRGE  Koveos I//’j;/a/

ATURE NG TeeteroR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

AR ZZXKQCL‘/

Daytime Phone #

LUPEPLL

noer

CR2E034 (9/01)



