FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004873 ecretary of State
1. Entity Name 04-07-2003 91033 026 ***150.00
FLORIDA MODERNFOLD, INC.
Principal Place of Business Malling Address
10116 NW 53RD ST PO BOX 451206
SUNRISE FL 33322 SUNRISE FL 33322
e N ARG e
Suite, Apt. #, etc. Suite, Apt. #, elc. MHE{:K HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.0891836 Not Applicable
Zip Courtry Zip Country 5. Certlficate of Status Desired N geae'gesqﬁjedtiiuunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e - — - T - s - —— ST T Name - T e - - - - N T A .
:;‘;;U:gﬁavwg OSD BOULEVARD, SUITE 2655 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

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. | am familiar with, and accept
the bbligations of registered agent.

SIGNATURE
. Signature, typed or printec name of regisiered agent and 1itle if applicable. {NOTE: Regislersd Agent signature required when rainstating) , DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | [EER R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D H Delste TIMLE _D I P R’Change [ Addition
NAVE WATSON, DAN NAME WhTSoN, DANNY
streer apoeess [PQ BOX 451206 serTa0Ress | P, BoX ¥S12a06
crv-st-zp [SUNRISE FL 33345 CITY-5T-27 SvaRISE FL 33395
e V THQeete TiLe Ol Chenge L] Addition
NAME PAJERSKI, DENNIS V NAME
STREET ADDRESS {10116 NW 53RD STREET STREET ADDRESS
crv-st-zp - |SUNRISE FL 33322 , CiTY-ST-2IP . .
o s Powe e |/ ] PChenge ] Addiion
v RIGGOTT, SHERRY — ~ — ° 7% 7T TT{R1666TT, SHERRY & ¢ - - o7 |
STREET ADORESS [10116 NW 53RD STREET STREETADORESS [ Jpyp4 MW SIRO STREET
orv-st-2P |SUNRISE FL 33322 evstk 1 gunRISE FL 333aa
TILE [ Dglete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ‘ O Delste TILE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ) [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachrnent wity an address, with all other like empowered.

Ao Shahs  (630)(sv-usto
D MAMEF. smnlwr CET:JgIBEm . Data Daytime Phone #

SIGNATURE:

SlGI:IATLIRE' AB‘;’_ﬁE&?R

AV PrLLLED

CR2E034 (10/02)



