'2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE MOD COWBOY, INC.

DOCUMENT # P99000045805

Principal Place of Business

1651 MACY ISLAND ROAD
KISSIMMEE FL 34744

Mailing Address

1651 MAGY ISLAND ROAD
KISSIMMEE FL 34744

2. Principal Place of Business

2530 £, \rlo Bronon

3. Mailing Address

2570 E. Irlo Byonson Hwu

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 02,2001 8:00 am

Secretary of State

05-02-2001 90047 047 ***150.00

[WIRIMINEU

DO NOT WRITE IN THIS SPACE

L

0432162

HENDERSON, VERNON
1651 MACY ISLAND ROAD
KISSIMMEE FL 34744

City & State ﬂ City & State 4. FEI Number 59‘3579269 Applied For
- . Y -
K 55 /h\f}'ﬂ,% ! » K S5 m (}n,e,t’/‘ Fl’ Nol Applicable
Zip Couniry Zip - Country - . $8.75 Additional
3 "/ 7‘!4 05660/0.. 3 lf 7 lf“f OSCED fon 5. Certificate of Status Desired O Pee Roquired
= - 6. Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent
Name

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

Y

. T

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of registerad agent and titte if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Tax filing requirerment and ¢lects to do $o.
(See criteria on back)

g

9. -Th_is,cbrﬁoratiqﬁié”éIigible.tb‘s'atisfy'its Iritangible-" - .

“FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00°
Make Check Payable to Department ¢f State

-] 910, Erectien Campalgn Financing . ;'___‘m$5;'oﬁfMay Be
Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 J
TIMLE D O peete TILE O change [ Addiion | S
HAME HENDERSON, VERNON HAME e
STREET ADDRESS | 1651 MACY ISLAND RD. STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZIP g
TITLE PST [ pelete TITLE I Change [ Addition g
NAME HENDERSON, VERNON NAME

STAEET ADDRESS | 1651 MACY ISLAND RD. STREET ADDRESS

CITY-ST-ZiP KlSS_IMEE FL 34744 CITY-5T-2IP

TOLE™ ™ TR TR =TT et T e e —

NAME HAME

STREET ADDRESS sg::r; :L;?:Ess |
CITY-ST-Z2IP [ change (] Addition

TITLE [ Dalete ‘ TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P [ Chenge [ Addition

e [ petete TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P cr-st-2¢ [ change [ Addition

TILE O Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-5T-2P Ciry-S1-21p

13. | hereby certify that the information supplied

of the corporation or the receiver of
changed, or on an attachment with

i i i hall have the 5
indi r supplemental report is true and accurate and thal my signature sl

e O ey e recens trusteepempowered 16 execute this report as required by Chapter 607,
an address, with all other like empowered.

SIGNATURE: Jﬁ%gm_i@%/ﬂd"

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

e ; i i i i), Florida Statutes. | further ’
with this filing does not qualiy for the exemplion stated in Sec;:%g |1 e1 ;é?g%gt)’ai (i)frﬁzde oy | am an office or Girecior

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

yevnoh e

certify that the information

Yo7
erson 2z o gy7-5937

Data Daytime Phone #

|




