2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000072444 . J'é‘éc?i’tfg? })fsé(t)gtgm

1. Entity Name

FLORIDA CUSTOM CANVAS INC. 06-05-2001 90028 012 ***550.00
Principal Place of Business Mailing Address
7510 REDWOOCD COUNTRY RD. 7510 REDWOOD COUNTRY 30, UU 0 5 7 5 8 9
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #. etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
%2' BOLF—T Not Applicable
Zi Countr Zi Countr i i
P Y P Y 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T - . Name
WSKOC"" ALEX Streel Address (P.O. Box Number is Not Acceptable)
7510 REDWOOD COUNTRY RD.
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its + :gistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
g jnalure, typed o printed name of registered agent and title f applicable. (NOTE 3legistereq Agent sig ature required when reinstating) DATE
Hl Il
. . . . ) n
9. This corporation is eligibie to satisty its Intangible Fll.li:l?\gl.[. rFFEE IS."$;5[E;050 o 10. Election Campaign Financing $5.00 May Bo
Tax filing re-uirement and elects to do so. | After M ) 0;( |' Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payab}‘ 1o Deparlm?pt of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE : [ Change  [] Addition
N VYSKOCIL, ALEX HAME
STREET ADDRESS 7510 REDWOOD COUNTRY RD STREET ADDRESS
{ Ty-SI-2IP OHLANDO FL 32835 CIFY-S§T-2IP
TALE STD 1 pelete TITLE [ change [ Audition
N VYSKOCIL, COLLEEN HAME
STREET ADDRESS | 7610 REDWOOD COUNTRY RD. STREET ADDRESS
GTY-51-2IP ORLANDO FL 32835 CITY-87-ZP
TILE O Delete TILE [ change ] Addition
hAME NAME ~
STREET ADDRESS STREET ADDRESS T
[ATY-ST-7IP . CITY-ST-2P
TILE [ Delete TME {1 Change  [] Addition
AME HAME
S”REET ADDRESS SIREET ADDRES:
CITY-ST-ZIP CITY-ST-ZIP
TILE C1 Delete TITLE (J Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESY
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete 1ILE ] Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRES:.
CIY-51-21P CIry-Si-7IP
13. | hereby celity that the information supplied with this filing does not qualify for e exemption slated in Section 112.07(3)(i). Florida Statutes. | further centify that the information
indicated on this remort or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver g trpftee owered 10 execute this report ¢ . required by Coapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment vy 1 ad . with all other lika empowgeod.

. —
~
_‘ 5-20-0f  D7822-08D
;IGNATURE #fD TYPED OR PHINTEWOF SIGNING OFFICER @ DIRECTOR Date Daytirne Phone #

SIGNATURE:

CR2E034 (10/00)



