FILED

2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) A é‘cigt’azoogfss'g?t am 2
DOCUMENT # PO0000065992 : s as 9102)23 020 et e 2
1. Entity Name e :
TODDY-BOYZ INC.
Principal Place of Business Mailing Address
419 £ CAPE CORAL PARKWAY 419 E CAPE CORAL PARKWAY
GAPE CORAL FL 3334 CAPE CORAL FL 33304 e 27 . .
2 Principal Place of Business 3. Maling Addioss “""Il““ ||m "m "WII“I "m’ml I"I“m' ll“l "“l “ll .Ill 7
Suite, Apt. #, etc. Suite, Apt. # te. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-102 Applied For
10 8305 Not Applicabie
P — Zi Counts iti
Zip : [-—sountey SRR PR Midulukd | 5. Certificate of Status Desired O $8.75 Additienal
T T e e e ez, FE@ Required, | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
: ’ Name
BODIE, T0DD Street Address (P.O. Box Number i N‘IA table)
reg ress (P.O. Box Number is Net Acceptable
2538 SW 32ND LANE
CAPE CORAL FL 33914
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 registered agent.
SIGNATURE
Signatura, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! .
Aﬂ,FlihE N?‘:éug ';EE Iﬁli}gs;}égg 00 9. Election Campaign Financing $5.00 May Be
. er Way 1, ee w ) Trust Fund Contripution. Added to Fees
Make Check Payable to Florida Department of State | - )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [ change  [] Addition g
NAME BODIE, TODD NAME <
sthee aooress ) 2538 SW 32 LANE STREET ADDRESS 3
orv-s-z¢ | CAPE CORAL FL 33914 oIY-31-2Ip &
o
TITLE ] Detete TITLE ] Change [ Addition E
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P . e Y T R T e T b T e D __Q[IY;S_I-HP_____ o g TR e ot g N " oo i o __ o e e o o j\i
TIME £ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-s1-21P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-5T-21P CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Dejete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-37-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 girector
of the corporalion or the receiver or trustee emppaced 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addreghywith all 3tkgr like empowered.
50 g T of / / y .
SIGNATURE: : IRED (>e3  L3F-dY5-Yovg
’ ~ SIGNATURE ANDTYPED DR PRINTED WaME-OFSIGNING OFFICER OR DIRECTOR 1 /] oame Daytime Phona #




