.
'

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT #
vt P97000083921 Secretary of State
CANYON FURNITURE COMPANY 02-24-2002 90063 047 ***150.00
Principal Place of Business Mailing Address
11540 HIGHWAY. 92 EAST 11540 HIGHWAY 92 EAST
SEFFNER FL 33584 SEFFNER FL 33584
2. Principal Place of Business 3. Mailing Address ”Il”ll) "l I|m I"u |I|” |I"“I|" Ilm IIIII “"I mll |I||l ”I| ‘“’
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE# Number Applied For
59-3471240 Not Applicable
Zip Country Zip -] Country 5. Cerificale of Slatus Desired O '?‘g'ggm':?:éﬁmal
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
BEYER’ DAVID A Street Address (P.O. Box Number is Not Acceplable)
C/0 PIPER MARBURY RUDNICK & WOLFE LLP
101 EAST KENNEDY BLVD. , STE 2000
TAMPA FL 33502 City FL Zip Code

8: Jhe-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P

SIGNATURE
"I Signature, typed or printed name of registered agent and title 1f applicable (NOTE: Registered Agent signature required when reinstating} DATE
?. This corporaticn is sligible to satisfy its Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
ey flimg requirement and elects 1o doso. After May 1, 2002 Fee will be $550.00 TrustFund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ~ . - - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST ' O Delete TiTte Ol Change [ Additien
NAME STEIN, LEWIS NAME
sTReeT A00RESS | 11540 US HIGHWAY 92 EAST STREET ADDRESS
CiTy-§T-21P SEFFNER FL 33584 Cy-SI-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TINLE - : . 1 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
M [ petete TIILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby cerlify 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jegpexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachment with an addrsss, with a#fyher like empowered.

SIGNATURE: o>

=s0Upinlews St V//a\/ £/5-623-Ste

SIGNARURE AND TYPED OFWRINTED NAME GF SIGMING OFFIGER OR DIRECTOR Daytime Phone #

TIVOIRS

ad

CR2E034,(9/01)



