FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000041762 Secretary of State

1. Entlly Name 01-08-2003 90029 048 ***158.75
MODERN SYSTEM DESIGN, INC.

Principal Place of Business Maiiing Address
7787 BURNT OAK TRAIL 7787 BURNT QAK TRAIL
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number ’ Applied For

59-3570827 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M ?ei'gesqg?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARBANI‘ SAEED Sireet Address (P.C. Box Number is Not Acceptable}

141 NOTTINGHAM DRIVE EAST

JACKSONVILLE FL 32259

4 City FL | Zip Code

& The above named enlity 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 obligations of egistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!1! FEE IS $150.00

9. Election Campaign Financin

Atter May 1, 2003 Feg will be $550.00 Trust Fund Copmr?bution, ¢ 0O fgj.gic:orvl‘:?ésa °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TILE [ Change T Addition
NAME DARBANI, SAEED NAME
street aponess | 7787 BURNT QAK TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-§T-21P
TITLE D [ pelete TILE [ Change [ Aadition
NAvE DARBANI, NAZILA : NvE
STREET ADORESS | 7787 BURNT OAK TRAIL STREET ADDRESS
cry-si-2f | JACKSONVILLE FL 32256 oo T CITY-ST-2F [~ - T
TITE [ Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TITLE [ petete TITLE {7 change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-5T-21P CITY-S5T-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 certity that the information
indicated on this feport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrgss, with al other likg empowsred. fh mhlm ..
NERI 212 Qoy- 155N
Vo

SIGNATURE: AMRED
Data Daytime Phone #

SIGNING OFFICER OR DIRECTOR

R PRINTED NAME OF

SIGNATURE AND TYP|

CR2E034 (10/02)




