2001 UNIFORM BUSINESS REPORT (UBR) FILED

0522510

DOCUMENT # 365064 Apr 16, 2001 8:00 am
1 Ently Name ‘ - ecretary of State
AMERICAN CANVAS PRODUCTS CORP. T 62001 502 050 “=150.00
Principal Place ¢f Business Mailing Address
8715 N 40TH ST. PO BOX 17567
TAMPA FL 33604 TAMPA FL 33682-7567 80030 ssl
T T AL R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE »
City & State City & State 4. FEI Number Applied For
59—1295288 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= g —_— - F——— N . Name p— . N o - B _
STARK, JAY SCOTT I Street Address (P.O. Box Number is Not Acceptable)
1908 W MEADOWBROOK AVE

TAMPA FL336R 3361~

i City FL Zip Cede

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatwra, yped or printed name of registerad agent and lille it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. e o ) "
9. This corporation is afigible o satisfy its Intangible FIlLE NOW!!! FEE iS. $150.00 10. Election Campaigh Financing $5.00 way 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O ;
o Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCD [ pelete TITLE () Change  [] Addition
NAME STARK, JAY SCOTT Il AN '
STAEET ADDRESS 1908 W MEADOWBROOK AVE STREET ADDRESS
CITY-§7-2IP TAMPA FL 3‘5(“ ‘ N CITY-ST-ZIP
TITLE VsD [ Delste TITLE (] Change [ Addition
NAVE STARK, VALERIE J v
STREET ADDRESS 1908 W MEADOWBROOK AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33612 CITY-$T-2IP
LJIME L 7 Detete TITLE {JChange [ Addition
aprmg B RTEEY N - - - - e e P —— . - - -
NAME NAME T = : T Tt e T
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
TTE 7 Delete TITLE CJChange [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
+ CITY-5T-ZIP CITY-ST-ZIP
TILE ' (3 oelste T CJchange ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP

13. | nereby 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 eifect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an &tachmen! with an address, with all other like empowered.

SIGNATURE: _\ 4 (ﬁ’%ﬁ?@ oy Sco tt Star Il U 10-01 813-24 T U475

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00}




