2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000077924

BEEN THERE DONE THAT, INC.

Principal Place of Business
4025 PACE RD
PACE FL 32571

Mailing Address
4025 PACE RD
PACE FL 3257

5fr|r%|;e;Placeof3fAe§ 22 ﬁr.(

Ma|lm Address

(({/7

Jotfo A

Suite, Apt. #, etc.

Smte. Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90292 006 ***150.00

T

%CHECK HERE IF MAKING CHANGES

4, FEI Number Applied For

Not Applicable

53-3453743

5%\ Do J257]..

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

3057

Countr @E
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent ™~ - -

”a"“‘*@hef; [ A4 Cadu
St%b%f%e@(ﬂ ! lt‘r}x}ngqr%No% geptablﬁd

“thee . FL | %98/

CODY, CHERYL A
4025 PACE RD
PACE FL 32571

8. The above named entity Zibmits 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 regisjérgd
H~13-0%

DATE

€

SIGNATURE
r printed narkd of ragistered agent and title if applicahg

Signature, ty {NOTE: Registerad Agent signaiure required when reinstating)

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

9. Election Campaign Financing
Trust Fund Coentributicn,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O Dalete TILE [ change [ Addition
. NAME CODY CHERYL A NAME
" STREET ADDRESS 5 7«.% QUVT('Q’C%G % STREET ADDRESS
“CiTY-ST-2P PACE FL 32571 CITY-ST-2iP
TITLE D [ Delete TITLE [ change  [J Addition
NAME CODY, CHERYL A HAME
STREET ADDRESS | -4828-RAGE-RD .:5’ ,?)Cg @l.! { n{@H—& QQL STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP
TITLE ST T - “Cpeete ©~ -4 1me —~—=-] -~ =5~ = - - -~ = [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 11 if

changed or on an attachme n address, with all othgfike empowered.
SIGNATURE: %&“/(T i JRFM%RED 4503 B509943382

SIGNATURE AITYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTCR Date Daylime Phona #

TEOITANS

CR2E034 (10/02}



