2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

CODERITE, INC.

P98000039390

/|

us

Principal Piace of Business

6049 MIRAMAR PARKWAY
MIRAMAR FL 33023

Mailing Address

5512 MCKINLEY STREET
HOLLYWCOD FL 3382t
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

/

FILED

Se

09-09-2002 9000

09,2002 8:00 am
ecretary of State

7 005 ***550.00

AR A A

DO NOT WRITE IN THIS SPACE

MOORE, LESLIE
5513 MCKINLEY STREET
HOLLYWGOOD FL 33021

City & State City & State 4. FEt Number 65‘0832380 Applied For
Not Applicable
i ntr Zi Count iti
o Country P untry 5. Certificate of Status Desired O $8.75 Additional
. . Fee. Required
—_" =6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Narme

Street Address (P.0. Box Number is Nol Acceptable)

City

FL

Zip Code

SIENATURE

the obligations

8. The above narmed entity submits this statement for the

Ui

s et

R

o 4o

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"

VIUYHE Y BT Signéture. typed of printed name of registered agent and litla'i! aﬁglié}?

LT Y

" {NOTE: Registered Agent signatura required whan reinstating)
Tl !

DATE

£ART GULERTL oL
9. This corporation i

T LV

s eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.

(See criteria on back)

FILE NOW!!! FEE IS $550,00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE "~ = < P O Delete TILE (3 Change [ Addition
NAME MOORE, LESLIE A HAME
STREET azDRess | 5512 MCKINLEY STREET STREET ADDRESS
erv-st-ze | HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE U7 Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
| =CITY-8T-2P e | ez =, mt e - = e . CITY-ST-Z1P- e e e .
TITLE [ pelete TIMLE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-SF-2P b CITY- ST-21P &
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

ng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe
ffect as if made under oath; that | am an cfficer or director

r certify that the infarmation

of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr

SIGNATURE:

siggkzM

s, with all other like empowered.

QN wIzED

Q40 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T -

ho aharl el B

nwv

-

CR2E034 {4/02)




