2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

DOCUMENT # 381617 e

1. Entity Name

CODE, INC.

Secretary of State

(03-26-2003 90155 032 ***150.00

Mailing Address
6758 N. MILITARY TRAIL

Principal Place of Business
6758 N. MILITARY TRAIL

SUITE 301 SUITE 301
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us

2. Principal Place of Business 3. Mailing Address

OUAMIEAR AR RIDIRL

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHEGK HERE IF MAKING CHANGES i

Applied For !

City & State City & State 4. FEI Number H
59-1373879 Not Applicable ;
Zp = Country: | @l - - 7| Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTSON, DOUGLAS K
Street Address (P.O. Box Number is Not Acceptabile)
PUBMURRAYCT-  B2T6 PUAIL MERPG! WKY
JUPHER-FL-33458 WePe Fi. 22412
’ City . FL Zip Cade

8. The above named entity submits this statement for theipurpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. .Ihe cbligations of registered agent.

“SIGNATURE

Signatire, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00

=2 After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I OFFICERS AND DIRECTCRS .
" TmE FD ' 1 pelete TITLE L ¥ [ Ghange [ Addition 8_
NAME MATTSON, DOUGLAS K NAME MATTSON POOGLAS v =]
sreeeT anoRess | 226 MURRAY CT STREETADDRESS | @78 PUAIL- MBADOW WKV 3
onv-st-zp | JUPITER FL 33458 GiY-§T-2P WPe Fle 32412 &
TIME VPD [ pelete TTLE [ Changa  [] Addition g
NAME MATTSON, DOUGLAS K. J NAME
sTReeT ADDAESS | 3578 LAKEVIEW DR STREET ADDRESS
cmv-st-2¢ | DELRAY BEACH FL 33445 CITY-ST-2IP
E wo 0 T e T Ooeeg — — § ™=~ ——  ier— cem= =~ —=s []Change [ Addifion - -
NAME MATTSON, ERIC J NAME
STREET ADDRESS | 432 NW 48 ST STREET ADDRESS
onv-st-ze | FT. LAUDERDALE FL 33309 CTY-§T-2P
TILE STD [ Datete TITLE STV [d Change [ Acdition
NAME MATTSON, MARK E NAME MATTSoN NMUER &,
stheeT aboRess | 677 LAUREL LAKE CT #106 STREET ADORESS | 3507 INNIKE T,
om-s-2P | ORLANDO FL 32826 CITY- §T-7iP cissi1semes , V-, 22471
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Detete TME [ change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CiTY-8T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad o exe
changed, or on an attachment an address, ajin.all othef i

v/ 8 7 - . =
SIGNATURE: S (2 4 [ IEEER

empowered,

St ARy s e

does not qualify for the exemption stated in Section
accurate and that my signaiure shall nave the same legal effect as if made under oath; that 1 am an officer or director
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

119.07(3){i), Florida Statutes. | further certify that the information

(e () b3o- 06l

RE ’IDT\’PM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ™ Daylima Phone #

3 [ 2} /03
7— 7




