FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05964 ecretary of State
1. Entity Name 04-30-2003 90062 048 ***150.00
MODE MANUFACTURING CORPORATION
Principai Place of Business Mailing Address
20404 TEAKA LN 20404 TEAKA LN
FOUNTAIN FL 32438 FOUNTAIN FL 32438
- ) IERRREHATIAUIR IO
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, eic. ‘ [ CHECK HERE IF MAKING CHANGES
City & State ’ ] City & Stats 4. FE{ Number Applied Far
59—3107052 Not Applicable
“p Country op Country 5. Certificate of Status Desired [ ?eseggq Jdditional
6. Name and Address of Current Registered Agent : 7 7. Name and Address of New Reglstered Agent
Name '
DOLEZAL' MILAN Street Add (P.O. Box Number is Not Acceptable)
reef ress (P.O. Box Number is Not Acceptable
20416 TEAKA LN °
FOUNTAIN FL 32438
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 obligations of regmg ? agent.

%

SIGNATURE 4
Signature, typgd. or printed name of registered agert and title if applicable. (NOTE: Registared Agent signatura required when feinstating) DATE
,‘w FILE NOW!! '-‘#EE IS $150.00 ) o
e oy 200 o wi o S350 b G Caroo s S50 ey oo
M Make Eneck Payable thIDrida Department of State | ’ °
o160 S QFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
W4 Tme f' ST . ] Detete TLE [l Change ] Addition
T DOLEZAL,: MAHIA NAME
smm ADDHES§ 20416 TEAKA LN STREET ADDRESS
QITY-5T- 7P FOUNTAIN FL CHY-57-2IP
TILE [ Delete TITLE (3 Change [ Addition
NAME DOLEZAI:"”MILAN NAME
STREET ADDRESS | 20416 TEAKA N STREET ADDRESS
orv-st-ze  [FOUNTAIN FL 32438 Y L T
TILE 1 Detete TIvLE [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-5T-2IP CITY-5T-2F
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1 Ghange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-ST-2IP
TILE [ Delets TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seglion 119.07(3)(i), Florida Statutes. ; further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have e same [ggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapy€r 607, Florilla Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment withan addrge), with all other like empowered. :

4.28.03

SIGNATURE:

:

CR2E034 (10/02)



