- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000045805 Secretary of State
1. Entity Name 05-01-2003 90199 032 ***150.00
THE MOD COWBOY, INC.
Principal Piace of Business Mailing Address
2530 E [RLO BRONSON HWY 2530 E IRLO BRONSON HWY
KISSIMMEE FL 34744 KISSIMMEE FL 34744
I — DT A
Suite, Apt. #, efc. Suits, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
59.3579269 Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desirad O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . R Name e - . B
HENDERSON’ VERNON Siraet Address (P.O. Box Number is Not Acceptable)
1651 MACY ISLAND ROAD
KISSIMMEE FL 34744 .
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE _

palura‘ typed or printed namé of registerad agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating} DATE

FILENOW"! FEE IS $150.00 ) . ' ) ’ P
AfteciMay 1, 2008 Feo will be $550.00 T oo oo 1 il Mey 2
Make Chetk Fayab[e 1o Florida Department of State ’ ]
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 30;%: O Celste TITLE [JChange [ Addition
mae - | HENDERSON, VERNON . NAME
stReer aoDress | 1651 MACY ISLAND 8D. STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34744 CITY-§T-20F
TITLE PST 1 petete TMLE : I Change [ Addition
NAKE HENDERSON, VERNON NAME
sTreet aporess | 1651 MACY ISLAND RD. STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST- 2P
TITLE O pelete TITLE {J Change [ Addition
NAME L ) . - L
STREET ADDRESS |~ ~ - ' e T T T N STREET ADDRESS A - o
CITY-ST-2IP CITY-ST-2iF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Detete TITLE [ Change (33 Addition
NAKE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

B @MelWVIEWE H e‘uﬂeysﬂr) ’f/ﬂg’ag é’ﬂ7’g 47 5 737

INTED NAME OF SIGNIJfG OFFICER OR DIRECTOR' Date £ Daytima Phone #

SIGNATURE:

SIGNATURE AND'TYPED OR

AY 2209650

CR2E034 (10/02)



