FILED
- Mar 31, 2003 8:00 am
‘ Secretary of State

03-31-2003 90280 038 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000103961 :
1. Enlity Name
CODE ONE CONSULTING INC
' JUUbJIavg
Principal Piace of Business Mailing Address '
2215 CYPRESS ISLAND DRIVE 2215 CYPRESS ISILAND DRIVE
#604 #e04
POMPANO BEACH, FL 33069 us ’ POMPANG BEACH, FL 33069 us
T R T S |||I||I|||||IIIII||II|IIIHIIHIIIIIIIIIIIII|II||||I|I||II||I|||I||II|
Sulte, Apt. #, eto. Sulte, Aot 4, ste. ! O CHECK HERE 17 MAKING CHANGES
Cly & Stale City & State ) a.f FEl Number Applied For.
? Ol O? %2—3 Not Applicanle
Zip Country Zp Country 5.1 Cartificate of Status Desired ] gg;‘:?q lﬁ?:;monaj
6. Name and Address of Current Reglatered Agant . 7. Name and Addrasa of New Registered Agent
. CUTT T T e Name * T emm—
CORPORATION SERVICE COMPANY M a [4 k. T@nn&h h,au_s
1201 HAYS STREET Streel Address {P.0./Box Number I3 Not Acceplable)

TALLAHASSEE, FL 32301

2215 qurass'fé]@ndbr # oY
City ?OW\WV\D B \ FL lZIpCode

8. The above namead enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent. ' .
(Signstone =1 /nq oA QKDWWW : - ’5““4523//53

T —— T Einawn, :yp.uor prirskd namd o ygisikinad apant and e 1 appiicai. (NOTE: Rayisaral Agant Synalum myuied whan minsaleg)

9. Election Campaign Financing $5.00 May Be

. Trust Fund Contripution. O  AddedtoFees
g £ i
10. QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D [ oelete 1ME Octtange [ Addition | S
HAME TENNENHOUSE, MARK J MANE ’ .B_
STREET ADDARESS | 2216 CYPRESS ISLAND DRIVE #6504 STREET ADDRESS i g'
tirv-s1-2¢ | POMPANO BEACH, FL 33069 Cv.st-2ip 1 &
e D ] Delete me ‘ O Change [ Addition g
NANE TENNENHOUSE, PATRICIA KANE ,
STREETADDRESS | 2216 CYPRESS ISLAND DRIVE #604 - SEREET ADDRESS ‘
Ciy-st-zi POMPANO BEACH, FL 33069 £av-51-2P
TME O Delete TiLE CJChange [ Addition
NAME  —- - - I - HAME ' ’
STREET ADDAESS ' T SIREET ADDRESS A A o -
cV-S1-IP CAY-st-21P
TTE [ Detere mie ‘ Othange [0 Addition
HAME HNE :
STHEET ADDHESS STREET ADDRESS
CITy-S1-2¢ : £my-s1-21p ‘
1Mme [ oelee MLE [ Change  [] Addiion
NAME NANE
STREEY ADDRESS STREET ADDRESS
ty-51-2p ' . eov-s1-2ip
1ME O pelete me P . [JChange  [] Addition
HAME MAME
STREET ADDRESS SYREED ADDRESS
CITY-ST-2P Cav-81-2P !

12. | hereby certify that the information supplied with this filing toes not qualify for the éxemplion slated in Séclon 119 07(3)i), Florida Statutes. | further centify that the inforration
Indicated on this report or supplemental repart Is frue and accurale and that my signature shall have the sama legal effect as If made under oath; that | am an officer or direclor
the corporation or the receiverorfirusiee empowered jo-@xecyls this repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aifachmenpwith/an addrass, wit other H ampowerad. ;

e 7'_’/
LSIGNATURE:

SIGNATURE AND TYPED Ofi PRINTED N ‘OF SIGNING OFFICER OR DAECTOR { Daa




