2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044978 :

1. Entity Mame

P.P.Il. MODULAR STRUCTURES INC.

»

Frincipal Place of Business

4325 DOMESTIC AVE.
NAPLES FL 34104

Mailing Address

4325 DOMESTIC AVE.
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, eto.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90297 040 ***150.00

645273

I

il

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0926180 Applicd For
Net Applicable
Zip Country ap Louniry 5. Certificate of Status Dasired ] $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP. 1801 North Military Trjail
Suite 306 Streel Address (P.O. Box Mumper is Not Acceptabie)
Boca Raton, Fl
33431

City

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,

SIGNATURE

Signat.ie, yped o printed name of fegisicree agent ang file if appticable

[WOTE: Registerad Agen sigrature recy "ed wher resiatrgh

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirerment and elects to do so

(See criteria on back)

L

10. Election Campaign Financing
Trust Fund Coentribution

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 |
TITLE P 1 pelete TIFLE []Change [ Additio-
NAME FRANKLAND, TODD NAME

streeT somkess | 5120 FORESTHILL DR. STREET ASRESS

orv-st-zp | MISSISSAUGA, ONT, CDA BiTY- T2 ‘
TI1LE [ Delete TITLE [ Crange [ &ddition
NAME NAME

STREET ADDRESS SIRZET ADDRZSS

CITY-ST-7:P orTy-sT-2Ip

TITLE I Delete ILE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADSKESS

DITY-ST-7IP CTY-5T- 71

TILE ] pelete TTE U Change  {] Agditon
NAME NAME

STREET AUGRESS STREET ADDHESS

CITY-5T- 2P CITY-ST-2P

TIFLE [J patete TITLE (3 Change [ Addition
NAME NAMS

STAEET ADDRESS STREST ADDRESS ‘
Crv-$1-7P CIrY-ST- 7P |
THLE O Detete HTLE [ change £ Additon
NAE HAME

STREET ADSRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F -

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurale and that my sign,
of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachment with an address, with all othgef

this report as ¢

o
SIS oo/

T107(3)(1), Florida Statutes. | furiher ceriify that i infarmation
al effect as if made under oath; that | am an officer o director
Ada Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED QR _PRINFED NAME OF SIGNING OFFICER OR DIREGTOR

Dete

/-§¢0 ‘35"7 T




