2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99 600070006

1. Entity Name

“Codmeen OFFsHore, INC .

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 20225 006 ***150.00

Principal Place ol Business Mailing Address
47117 Nw S%ru Wiay 4717 Nw 5% Way Cﬂﬂdid.z
(oraL SPRINGS , FL 33057 CoraL SPeings, FL 33067 3
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suitg. Apt. 4. etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Mumber ; Applied For

(a 50 3 4'4' ! q 5 Not Applicable
- " ; .
7 Country P Country 8. Centificate of Status Desied [ Eg;?q Additonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

”AED.II\JG, PE:I';“;:
47177 Nw SR Way
CoraL Speines, FL 32007

Name ~ e - - -

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

City . FL Zip Code

8. The above named entity submits this statement [or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Lo « Sigralure, lyped Or printed nama of ragisterad agen! and title it applicable. (NQOTE: Registered AQOR signatule requited when rainstatng) DAFE
_ - B N m- LN i-r“nﬁ‘f-,';m.'u:rn v ", . _

9. This corporation is eligible lo satisty it$ Intargible C&"NOW FEET 07 1? 21 10, Election Campaign Financing $5.00 May Be
Tax mlng r?qulremenl and elects to do so. 2001: 'I'-'rgle_{}v‘!“;.tge 0.00...:.2 Trust Fund Contribution, Added to Foes -
(See crileria on back) Payable to.Dapartment of 8 kg‘

- . . B B R A PR o

11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE > , 3 pelete TILE [ Change [ Additign

NAME HeroiNg, . UAME

STREET ADDRESS |4 1177 Nw S5BTv Way STREET ADDRESS

av-stze | CORAL SpriNGS, FL 320067 giTY-51-2P .

TIE [ petete il [ Change [ Addition

HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-Z2iP CIY-S1-2IP

TIE - — e L 2 Detele TIFLE A [ Change (] Addilion

NAME NAME )

SIREET ADERESS SIREET ADDRESS

CirY-§1-2P CoTY-51-2P

TITLE : [ Delete TINE ) Change [ Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

GIFY-5T-2IP CITY-ST-2P

TITLE J Delete TILE [l Change [ Addition

HARE NAME . L

STREET AQDRESS | - oo - SIREEV ADDRESS | T s o

CIIY-§T-21P ! . CHY-ST 2P =

TE oL T O oerete”. - f mie ' - ' o < [ Change [ Addition ,

Y e waME C e . ‘ )

STREET ADDAESS i sweeraonss | 0T L T o e .

CHTY-ST-21P CIRY-ST-2P : Coet : S —— -

indicaled on this report or supplemental report is frue an

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

g5t

Daytme Fhone #

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section $19.07(3)(i}, Florida Stalutes. | lurther cerlify that the informalion
] accurate and that my sighature shall 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 10 execule this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

CR2E034 (11/00)



