2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083921 May 03, 2001 8:00 am
I Enty Nane Secretary of State
CANYON FUHNITUHE COMPANY 05-03-2001 91133 011 ***150.00
Principal Place of Business Mailing Address
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST
SEFFNER FL 33584 SEFFNER FL 33584
F P ST IR AT MDA
Suite, Apt. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3471240 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 f‘g.gesq‘ﬂ?:ci’tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
SCHWARTZ, LARRY ji{ﬂ'\lth A Beuece
Strge ress (P.O. Num#r is Not Aggent b!e)‘
11540 HIGHWAY 92 EAST P ﬁe doick o o I-Pe D
SEFFNER FL 33584 1 7 )
16f EAst Keane)) y 6/woj Svite 2026
Cifypmr = Zip Code
/ A- .n;‘, FL X 3 QQF

B. The above named entity submits this staternent for the purpose of changing its registered office or refistered agent, or both, in the State of Fiorida.

smwmua?my ZfrZ =0 /

CR2E034 {10/00)

ignature, typed or printgﬁ name of registered agent litlg it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
7
) o o y "

8. This corporation is eligible to sallsfycxjts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State

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

TITLE P . Delete TITLE [ Change [ Additien

NAME SCHWARTZ, LARRY NAME
steer anoness | 11540 HIGHWAY 92 EAST STREET ADDRESS

CITY-ST-2IP SEFFNER FL 33584 CITY-ST-ZIP )

T O elete i ) /p/5 /]" O Chenge R’Adm’tion
NAME NAME ; -

L wis Stesnm
STREET ADDRESS STREETADDRESS | %/ &0y U gk G EAST

CITY-5T-2IP CITY-$T-2IP Sv Lofaer, Ft. 1335-529/

TIMLE [ Delete TITLE 7 : [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-7IP

TITLE [ Delete TIMLE 3 Change ;- [ Addition

NAME . NAME o

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

e [ Dpelete TITLE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-7P CITY-§T-2P

TTLE 3 Delete TILE T1cChange [ Addition

NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental repart is trug
of the corporation or the receiver or trusipe-e A gG ¢xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap er like empowerad. APR 2 5 2[]01
STE/MN F325- 5w

SIGNATURE: 7
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




