2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M34549

1. Entity Name

CODY PRODUCTIONS, INC.

FILED
Secretary of State

05-02-2000 90069 025 ***150.00

May 02, 2000 8:00 am

Principzl Place of Business Mailing Address
5880 S.W. 53R0D TERR. 5890 S.W. 53RD TERR.
MiAMI FL. 33155 MIAME FL 331556336
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
99-2693140 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
—— - - R e e — e memm el . e g— — .= Fea Required ...  _. _
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CODY, DENNIE
5880 S.W. 53RD TERR.
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

CR2E034 (9/99)

ablg. {NOTE: Ragistered Agent signature required when reinstaung) ATE
. T . ] "
9. jr’h;sflcl_orporanpn is e\;gmije “r} s:lav?iy c;\tnta%\ble FILE NOV:..! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
ax fling requirement and elecls to do So. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution, O Added 10 Fees
{3ee criteria on back) O Maklp Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 pelete TITLE O change  [J Addltion
NAME CODY, DENNIE NAME
STREET ADDRESS | 5880 S.W. S3RD TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-71P
ILE P (1 nelete TITLE [Jchange [ Addition
NAME KHATTIYA, DUANGKAMON NAME
STREETA0DRESS | 5880 SW 53 TERR STREET ADDRESS
CITY-5T-2IP M'AMI FL 33155 CITY-ST-ZIP
e T [ Delete [ e - S ’ " "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-5T-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE 3 oelete TITLE C1change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-$1-2P
TIMLE [ pelete TILE O change [ Addition
NAWE NAME
STREET ADDRESS STREET AODRESS
CITY-57-2P T -51-20

{3. I hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplementa!l report (s true and accurate and that mvr;ignature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustes empowered to execute this re
changed, or on an attachmegt with an address, with all othqr {ike empo

elp

o

1 af required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\")"
1

SIGNATURE: =

2 Y /, //a 206 Y 6 02Y

SIGNATURE AND TYPED OR PRINTED Nnuﬁt SIGNING OFFICER O

?_

\

DIRECTOR T rDate hadl # Daytime Phone #
7

\ -



