- 2600 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P99000056915 . .
+ Gy vans May 16, 2000 8:00 am
MODUSWEB, INC. Secretary of State
04-13-2000 90100 029 ***150.00
Principa! Place of Business Mailing Adcress
4775 MARSH HAMMOCK DR.. E. 4775 MARSH HAMMOCK DR, E.
SACKAONVILLE FL 32224 SACRIONYALE FL 322244979
Suite, Apt. #, glo. Suite, Apt. #, elc. DO NOT WHRITE N THIS SPAGE
City & State City & State 4. FEt Nurnper. Applied For
L2 (f-' 24913 Not Appliceble
Zp Courtry Zp : Country 5. Certificate of Status Desired a 38'75 Additional
- e = - [P e N "g0.Required . | Ao
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HADDAD' RALPH Street Address (P.O. Box Number is Not Acceptable)
4775 MARSH HAMMOCK DR, £.
JACKSONVILLE FL 32224
City -1 Zip Cada
B FL
8. The abave named entity submits this statement for the purpose of changing its registersd office of registered agert, or both, in the State of Florida.
SIGNATURE
Signatwe, typed of printed name of registared agent and tifa f appilcabia. {NOTE: Registerea Agant signaturg iequirad when reinstating) DATE
9,” This corporation is eligible to satisly its intangible FILE NOW1!! FEE IS $150.00 10, Elect e
Tax fiing requirement and elscts 10 do 5o, After MAY 1, 2000 Fee will be $550.00 0. Electon Compaign Fhancine 1y $3.00 may 86
N ution. Added to Fees
{Ses criteria on back) Meke Check Payable to Department of State
M. OFFICERS AND DIRECTORS 1z, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 —-
e PC O Delete TWLE O] change [ Acdition | §
NAME HAKIM, TOURIC M HANE %
stecT aooress | 30 TEABERRY LANE STREET ADDRESS &
CTY-57-7F NEWTOWN PA 18840 CiTY-SY-71p u
v
e o 3 Delgte T [Ochange  E1Addition | O
NAME HADDAD, RALPH NANE
staeeT agoness | 4775 MARSH HAMMOCK DR., E. STREET ADDRESS
ore-st-ze. | JAUKSONVILLE FL 32224 . Gvy-st-oe - . — -
TiE T peeie T Choramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-7P GTY-§T-2P
TITLE 3 Detete TME [Ochenge ) Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-s1-2P
TTLE ] etets TE [Jchange [ Addition
" OHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-57-2P
TITLE - 7] Delete TILE O change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cm'-sr-er_J CITY-§T-ZP
13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07{3Xi), Figrida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signaturs shall have the same (egal eitact as if mada under cath; that | am an officer or director
of the carparation of the raceiver of rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bloek 12
changed. or gn an a@eﬂ\m;than address, with all other like empowered.
3 NIt 107 i TR / / Z —
SIGNATURE: _ /STGN/ oo, i) ¥/ 8 [oo J04-223-6753
SIGNATUFE AND Tf#ED OF PRINTED NAME OF SIGNING OFFICER QR IRECTOR Z 7Da.'e Daytrmo Phone #




