2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CODEWARE, INC.

F00000006822 (L/

5 .

Principal Place of Business

11221 RICHMOND #G-103
HOUSTON TX 77082

Mailing Address
11221 RICHMOND #C-103
HOUSTON TX 77082

2. Principal Place of Business

3. M#ing Address

S

e

Suite, Apt. #, etc.

Suite_i, Apt. #, etc.
i

FILED

Jun 26, 2003 8:00 am g

Secretary of State

06-26-2003 30064 Q0] *****8 75
06-26-2003 20064 002 ***150.00
06-26-2003 20064 003 ***400.00

29033901

MU DN

[ CHECK HERE IF MAKING CHANGES

3
City & Stats CityR Stale 4, FEI Number Applied For
3 76-0403401 Not Applicable
an Gountry Zip ? Country 8. Certificate of Status Desired Er( $8'75 Add’ltiona'l
) - Fee Required
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Name
—B"-'D)—'L—LE-S e — mem e Street Address (P.O-Box-plumberis-Not-Acceptable) —-——-— — - -
8482 S. TAMIAMI TRAIL
SARASOTA FL 34248 Rk
AR 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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printsd name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furnd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalste TITLE O change T Addition
NAME BILDY, LES ¢ NAME
sTREET ADDRESS |8482 SOUTH TAMIAMI TRAIL 4 STREET ADDRESS
arv-st-ze |SARASOTA FL FLM CIvY-5T-2P
e VS {71 Detete TMLE [ Change ] Addition
NAME MIGLIAVACCA, JOHN NAME
streer AbDRESS | 11221 RICHMOND #C103 STREET ADDRESS
cmv-st-2¢  [HOUSTON TX § omvstae
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTYSTRP e~ — U Y18 21 O e e ]
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP X CITY-5T-2IP

12. | hereby certily thafthe informati

' supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatac on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivedor trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

BT BEC)

th an address, with all other like empower

by

e;dzuwrg Lot 2L J/ 3—/0

‘ SIGNAT}JRE AND TYPED DR PRINTED NAME OF SIGNIRX OFFlCER OR/D#FCTDR

Date Daytirna Phone #

281 497 5008

-]
=

CR2E034 (10/02)



@%zam”
odeware

11221 Richmond Ave Ste C-103 Phone 281-497-5705

Houston, Texas 77082 FAX 281-497-5839

www.codeware.com jom@codeware.com
June 6, 2003

Uniform Business Report Filings
PO Box 1500
Tallahassee, FL 32302-1500

Dear Sirs:

| am ;vrltt_ng to ask you to excuse the §500 1até penalty for this report. | have been working
fewer hours and was not diligent about checking my mail, (as it piled up). 1 am sorry this
report did not get filed on time.

Yours truly for Codeware,

osephine Migliavacca

UNIFORM BUS REPORT.doc



