2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 26, 2003 8:00 am

DOCUMENT #  P02000079825 5

1. Entity Name

CODY'S ON THE BLUFFS, INC.

Secretary of State

03-26-2003 90189 036 ***150.00

Mailing Address
617 CLEARWATER LARGO ROAD NORTH

LARGO FL 33770

Principal Place of Business
2890 WEST BAY DRIVE
BELLEAIR BLUFFS FL 33770
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3. Mailing Address

17 Cleafwndy -

2. Frincipal Place of Business

3890 West oy lrgs . .

Dnve
Suite, Apt. #, etc. ‘ Suile, Apt. #, ate.

%HECK HERE IF MAKING CHANGES

City & State
[/

City & State -fP5
| Reflear Blif

4, FEI Numb Applied Fol
um er5éd9%,7% ppli r

Not Applicable
O

5. Certificate of Status Desired

Fee Required

$8.75 Additional
7. Name and Address of New Registered Agent

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

Zip Country Zip - Country
33770 Fsh 33770 A, 4
6. Name and Address of Current Registered Agent
1= T “["Nams
PAPPAS, GEORGE
617 CLEARWATER LARGO ROAD NORTH
LARGO FL 33770

City

Zip Code

FL

the obligations of registered

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

242 /b

Signatura,

SIGNATURE

=% of registerecwfgBnl angfigrtEplicable.

{NOTE: Registered Agent signature required when reinstating)

“owE £

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Depariment of State

9, Flection Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS —l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .
TMLE PD [ Delete TITLE [ Change [ Addition g
N PAPPAS, GEORGE , F1as- NAvE 2
staeet aooress | 1433 MAPLE FOREST DRIVE STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP o
TILE VD [ Delete TITLE O change 3 Addition %
HAME PAPPAS, NICK , \’fPNSJ NAME

stReeT A0DRESS | 1433 MAPLE FOREST DRIVE STREET ADDRESS

GlTy-ST-2IP CLEARWATER FL 33764 CITY-ST-2IP

TME e T “ [ Delete TME ol SRR s T - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2IP CITY-§T-2IP

THILE [ Delete TIILE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-ST-2P

TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z® CITY-ST-2IF

TITLE [ oelete TITLE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

gualily for the exemption stated in Section 118.07(3)

(i}, Florida Statutes. | further certify that the information

12. | hereby certify thaf the information supplied with this fiiing does not
indicated on this repari 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 director

that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

DONREL S ipsas fawms

SIGNATURE:

of the corporation or the receiver or frustee empowered 10 exacute this report as reguired by Chapter 807, Florida Statutes; and

26403

SIGNNG OFFICER OR DIRECTOR

Daytime Phona #

27557 785
— |



