b

FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT# J 26440 : 04-02-2002 90111 020 =**150.00

1. Entity Name

CANVSA  CuTTwnG Tools, T v

80056831

3. Mailing Address
448X A ners ng Crdei 4953 Crardiners Qq‘-, Circde
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
gai“’LSa\‘“\vR Sara sgta ‘:ﬂ gﬁ_" 7] /658/3 Not Applicable
i EL\‘)__'B 3 (ijur"g % . w 3‘{1:’) 8 Ctm:ys . ﬂ . 5. Certificate of Status Desired Ee%gasqadr:dmmal

7. Name and Address of Current Registered Agent

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

City FL Zip Code

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

SIGNATURE

Signature. typec of prntcd name of rogistoroed agorm and tic £ epplicanic. INOIL: Registercd Agert Signature required wher renstating) DAIL

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) i

10. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, [ AddedtoFess

11, OFFICERS AND DIRECTORS

e \’czas:dm\\—a \
NAME efr oqle. :
sResTADDREss | A4S ‘:‘ G;-o\t“i iNers B‘l‘[ Cirdle

CAY-ST-TP go\rmsc\‘b\‘ FL 1421 @

TiTLE \‘l’{'i—‘l ‘kp‘-est—‘\ u\é‘ \

NAME arah e ries e .
smeeraooness | A 5%— Gravds “:“‘5 /')’"\1 Ciecle
cnv-sT7p Sarasche, TL 341

e
NAME
STREEY ADORESS .|
Cy-S1- 7P

TIME

NAME

STREET ADDRESS
CITY-57T- 2P

TILE

NAME

STREET ADDRESS
Ciy-ST-71P

T
NAME

STREET ADORESS
CITY-ST-21P !
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

anachment with an address, with all olhe.r like em), red.
SIGNATURE: A m&\iﬁa\L D anch gD:\\ 03 A4\ 434 010

TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Deytime honc #

Name o L e e o .. — —— i b e



