2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT#  P98000008099 Secretary of State
1. Entity Name
CODY ENTERPRISES, INC. 05-05-2003 91404 009 ***150.00
Principal Place of Business Mailing Address
5864 SUN POINTE CIRCLE 5864 SUN POINTE CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address ”"“"’“I 'l’l”lmllm llm II”“"“ “m 'Im ||"I II“I ﬂ” IHI
Suite, Apt. #, etc. Suite, Apt. #, etc. D‘\CHECK HERE IF MAKING CHANGES
City & State e |~ - . o L - —1- City & State - .|, 4.-FEI Number = . = | {AppliedFor
65‘0812945 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i

i e Luis A Escobar, Tr, cba | Hapis UAutkaderson

.':":} . _NUTH HI_; [aa O"-'f :ﬂw , c ‘sa._‘ Bl UG\ Slreetﬁ_.%izsis-f(P.O. Box Numbw Not Qcceptagle) [
iz 228 Sk # 7

;r‘ G 5EACH FL 34 E . Lacd erdled (o = ‘
BOFNTGN BEACH FL k- S Fasaiq City P&)Qq({@ﬁ—ﬂ PQ(J?\ FL g;ﬁ%}

8. The abave named entity submits this staterment for the purpose of changing its registered office or re"(j'\stered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Yonrs [bnﬂbhww

Sigyu:e.Mad %rimad name of registered agent and Litle it applicable. (NOTE: Registered Agenl signature required when reirstating) DATE
E?{E NOW!! FEE IS $150.00 ) N )
. 8. Flaction Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Coniribution. O Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TILE Ol Change [ Addition

NAME WADDELL, CHRISTOPHER NAME

sreer aooress | 5864 SUN POINTE CIRCLE STREET ADDRESS

omv-st-ze - {BOYNTON BEACH FL 33437 CITY-5T-21P

TLE D [ pelete TITLE [} Change  [_] Addition

NAME VANHENDERSON, HARRIS ) NAME ) ; )

streeT anpRess: | 5864 SUN.POINTE-CIRCLE  —rem—rorer=pes > STREET ADDRESS e i & T e A e e
“omv-st-ze | BOYNTON BEACH FL 33437 CITY-ST-2IP

TITE D [ Delete TIILE [ change (] Acdition

NAME VANHENDERSON, JOYCE NAME

streeT Apoaess | 5864 SUN POINTE CIRCLE STREET ADDRESS

cmv-st-20 | BOYNTON BEACH FL 33437 CTY-§7-21P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-7P . CITY-ST-2P

TME ) [ elet TITLE [ change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ; . CITY-5T-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or-the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

ROV IRED Y253 734 -75h [

‘OF SIGNING DFFICER OR DIRECTOR Date Daytirma Phone 4

SIGNATURE:

. CR2EG34 (10/02)



