FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 2000 0504.,/0

1. Entity Name

Pody Complete INCoppuire :

DO NOT WRITE IN THIS SPACE.

2. Principal Piace of Business

723lb S\ 99 PLACE.

3. Maii 101‘-\dci§,‘()qq p,

Suite, Apt. #, ate.

Suite. Apt. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90744 044 ***150.00

vu;gc)(ua

DO NOT WRITE IN THIS SPACE

City & Slater ty, & Sate 4. FE{ Number Applied For
miams . Florosp- rﬁ | nrm F { DRD:A TC 02-0029] ] Mo Applicens
SZI% ]Cj D Country 53 ,q O Country 5. Centificata of Staws Desired 0 gi.;fgqﬁlgditianat
T s e T e o e e T 7. Name and Address of Current Registerad Agent -
MNan]

DO NOT 'WRITE
IN THIS SPACE

‘ nTHSHﬂ mmu&aTsz

TG K plE

City m\ am]

FL | 52100

8. The above named entity submig this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Fonda. | am familiar with, and aczep?
the cbiigations of registered agent.

! SIGNATURE

Skpnatues, r,uerlcrpr nled name of regpotered agont oo Y J anpicabls,

(NOTE. Hegigannd Ageni signalure ssopaed whien singlal

g} DATE

January'1 - May 1 _Fee is $150.00
After May 1, Fee is $550.00

 Make Check Payatie to Florida Department of State”

Amended UBR is $61.25

9. Esclion Campaign Financing
Truet Fund Contribution.

© $5.00 May Be

Added to Fees

12. | hereby certify thal the information supplied with this filing doees not guality for the exermplion staled in Section 119.07(3)(3), Florida Statutes. | tur'ghg,r cerlify that the infermation

indicaied on (his report or supplemental report is trus and accurats and thal my signature shall have the same legal elfect as if made under oath; [hat | am an officer or director

of the corporation ar tha receivar or lru;trs empowerecd o
attachment with an address, with af olber lige i

SIGNATUR

execute this /eon as required by Chaptar 607, Flovida Statutes: and that my name appears m Biock 10 or on an

Dizstityas Fhone &

.

10, OFFCERS AND DIRECTORS
TITLE ,p - TS S
HAME NATRSHA L. FApwoemias s B
STREED ADDRESS Zlélloslfu <t (5(,& $IREET ADDRESS Y
CITY-ST- 2P m;a_rn] 2319 avsre | %
TiE LHNE 5 &N
HAME mld\ABf A M‘Q»NW HANE 5
STREET ADDRESS q A A SHREET ADCRESS
muam, 50 asrie
TILE Tk
] ReME S U M
STREET ADDRESS ’ T T BRETEE e wai o )
BITY-ST- 2P ITY- ST 2 DO NOT WRITE e e
TITLE 10LF
NAME HAME IN THIS SPACE
STREET ADDRESS STREET.AODRESS '
Ty -§1-2 Bry
TIRLE TE o
NAKE Ak
STAEET AGDRESS STREET ADORESS
CITY-ST-218 CITY ST 2P
TME W .
NAME ’ CNAME
STREET AGORESS STREET ADORESS
GITY-5T-21P CiTY. 51 iyl

NATAS HA_Fis pwiesvee. dlxfoz 3052058010

dMATURE anD TYPED *WNFNME OF SIGNING OPFICER OR DIRECTOR



