| FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000100077 ecretary of State
1. Entity Name 04-17-2003 20613 029 ***150.00
ANDY R, INC.
Principal Place of Business Mailing Address v v N
1499 LAS CASAS RD 1499 LAS GASAS RD
BOCA RATON FL 33486 BOCA RATON FL 33486 ' .
Suite, ApL. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ , 65-1050348 Not Applicabie
ap Country Zip Counry 5. Certificate of Status Desired [ $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
+ L R - - - - -1 “Name EEE - -1 - - - - . - P
MULLIN' JAMES G "‘; Street Address (PO. Box Number is Mot Acceptable}
2080 NW 2ND AVE #6

BOCA RATON FL 33431
Cily FL Zip Code

B

8. The above namee éntity submits this, statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlans of registered agent.

]
SIGNATURE hre
. Signature, typsd or printed name ?’iégislarad agent E-lﬂd title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
I &
i ﬂElLME N_?":éos |;EE Iﬁ. .150.(:“03 o 8. Flection Campaign Financing $5.00 May Be
After May ee wilkbe $550. X Trust Fund Contribution. Od Added to Fees
Make Check Payable to Flonda artment of State
10. — ORFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ':;- = [ Delete TME [ Chenge [ Addition
NAME RODDICK, ANDRE NAME
STREET ADORESS | 1499 LAS CASAS STREET ADDRESS
CITY-ST-21p BOCA RATON FL 33486 CITY-ST-2IP
TITLE D [ pelate TITLE [JChange [ Addition
NAVE RODDICK, JERRY J NAME
STREET ADDRESS | 1499 | AS CASAS RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZiP
ME D o o e e s el JDetle. _ fUME B [ Change [ Addition
NAME RODDICK, BLANCHE A NAME - S e
STREET ADDRESS | 1489 LAS CASAS RD STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33486 GITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP .
TITLE A pealete I TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE  eleta TITLE [JChange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this hhné:; dofs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemenptal report is true and acfjurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver jored tofexfcute 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 wi

SIGNATURE: ___ S| EFAEQUIRED "’//‘//03

SIGNATURE leTVPEDbH PRINTED NAME OF SIGNING OFFICER ORA DIRECTOR T hael Daytima Phone ¥

AV 9L6¥EVD

CR2EQ34 (10/02)



