FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 18, 2002 8:00
DOCUMENT # 365064 gcretary of Stat(f,l "

1. Entity Narme

AMERICAN CANVAS PRODUCTS CORP. 04-18-2002 90374 007 ***150.00
Principal Place of Business Mailing Address

8715 N 40TH ST. ‘ PO BOX 17567

TAMPA FL 33604 TAMPA FL 33682-7567

NATERER G ERDRON D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
59'1295288 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- = ST e s el fan— e WL I o E 2 op e — - - em - - o= s - - - - -~ - - T
STABﬁ? JAY SCOTr It Streel Address (P.O. Box Number is Not Acceptable)
1908 W MEADOWBROOK AVE
TAMPA FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicabla, {NOTE: Registerad Agent signalure required when reinstating} DATE
. . | . . T . !
8. P;\xs1ﬁ$1rp?;allqrr:3[\151:rll|tg;bls t(I) satmslfyclits Intangible An F“l-nE N1O‘W !(!’. l::EE |S|||$|: 50.00 10. Election Campaign Financing $5.00 May Bs
o ‘g . qui na elects lo do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. . . QFFICERS AND DIRECTORS I 12, ADDITIQONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TLE PCD O Delete TITLE [ Change [ Addition
NAME STARK, JAY SCOTT Il NAME

STREET ADORESS | 1908 W MEADOWBROOK AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 CITY-ST-ZIP

TITLE VSD [ Delete TITLE [ Change  [J Addition
NENE STARK, VALERIE J NANE

STREET ADDRESS | 1908 W MEADOWBROOK AVE STREET ADDRESS

CITY-§T-2IP TAMPA FL 33612 CITY-ST-ZiP

TITLE [ pelste TITLE [OJchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
. i R [ i e —————— D - . e e .

CIrY-ST-7IP CITY-ST-ZIP ) -t : e

THLE [ Detete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIY-ST-21° CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-2IP

THLE [ Dalatz TITLE [JChange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 eftect 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

n address, with all other like empowered.

changed, or on an-gttachment wit
smnmungé\‘i’:if” ' =5 100N Scott STarlC T, fres. 4400, 8i3-24794nS

il .TURE AND TYPED O INTED NAME OF SIGNING QFFICER OR DIRECTIOR Date Daytima Phone #

P

;

CR2E034 (9/01)



