2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000008099

CODY ENTERPRISES, INC.

-
s
Principal PGCB of Business Mailing Address
5864 SUN POINTE CIRCLE 5864 SUN POINTE CIRCLE .
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 c
____Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
R N I .
e S s e I —
City & State City & State AT FENNORBEr T s i Applied . FOr—e—
65-0812945 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desied ~ []  98.79 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FElGENSAUM' AL.AN Street Address (P.O. Box Number is Not Acceptable)
200 KNUTH RD
STE220
BOYNTON BEACH FL 33436 . Cily FL | ZPCoce
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
R Signalure, typed or printed name of registerad agent and tite it applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
;.’ - 9" i Yorati i alici 1 i i == - - : - R R P e A S - - R e B
|7 97 This corporation is eligible to satisfy its Imangible FILE NOW!1! FEE IS $150.00 10. Eidciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O pelste TILE [ change [ Addition
NAME .| WADDELL, CHRISTOPHER NAME
streer aporess | 5864 SUN POINTE CIRCLE STREET ADDRESS
erv-st-ze, | BOYNTON BEACH FL 33437 CITY-§T1-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME VANHENDERSON, HARRIS NAME
street aooress | 5864 SUN POINTE CIRCLE STREET ADDRESS
orv-stz¢ | BOYNTON BEACH FL 33437 oIrY-S1-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME VANHENDERSON, JOYCE NAME
streeT ADDRESS | 5864 SUN POINTE CIRCLE STREET ADGRESS
arv-sr-2e | BOYNTON BEAGH FL 33437 CITY-7-77
TME * [ Delete TmE e itememem e w e = =0 o= (] Change-{Z]-Addition-
———— — WD T g == B
| NAME e e = NAME
STREET ADDRESS ] STREET ADDRESS .
CITY-ST-2IP CITY-5T-21P
TILE [ Delete - - TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-S7-2IP
TTLE ’ O Delete * - TITLE O Change {1 Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71F CITY-ST-2IP

May 22, 2002 8:00 am
1. Enily Nar Secretary of State

05-22-2002 90074 009 ***150.00

t

.13. | hereby certify that the information sup
indicaied on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with

ef like empowered.

SIGNATURE: =

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
isArue and glccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AECUGI> 449-4

sler”ﬂ\ﬁs AND TYFED OR FRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date

DCaytime Phona #

P}

CR2E034 (9/01)

v -

_—

et 4



