2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F83656 _

1. Entity Name

AM CAN ENTERPRISES, iNC.

Principal Place of Business.

575 RANDY LANE
FT MYERS BEACH FL 33501

Mailing Address
575 RANDY LANE

FT MYERS BEACH FL 33931

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90217 013 ***150.00

765969

A MG

DC NOT WRITE INITHIS SPACE

L

City & State City & State 4. FE| Number 59-2331838 Applied For
Not Applicable
Zi Couni Zi i
P ountry P Country 5. Cedificate of Status Desired (| $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* PEDERSEN, KJELL - T T T et Addrass (PO, Box Number s Mol Acesgiable) —
ree ress (P.O. Box Number is Mot Acceptable
2655 ESTERO BLVD 0
FT MYERS BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE _3:__ - ‘ : R 2 — -
Signature, typed or printad namé of registarad agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. S e . n )
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ~ 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND IMMRECTORS IN 11

e STD 1 Delets TILE V.. CinAncE [Jchange B Addltion
NAME THIEL, REGINA NANE ‘GQ\MU VI ELEATY FAZAGLL

stReet aooress | 575 RANDY LANE STREETADLAESS | 5SS TSACEVES IV ZARD

arv-si-ze | FT MYERS BEACH FL CITY-ST- 2P L€ Qizadyg QueEgee Camapa W SC-2m9
e D 01 Delete e 7 g [Jchange [ Addition
NAE PEDERSEN, KJELL NAME

gmeer aopress | 2565 ESTERO BLVD. STREET ADDRESS

emy-s1-zp | FT MYERS BEACH FL CITY-ST-ZIP

TLE [ pelete 1 TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS | —~ - e e e || STREETADDRESS..|. . R I

CITY-ST- 7P h CITY-ST-7PP

TIILE O pelste —[ TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CrTY-ST-2P

LE [ Delete TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP Crvy-sT-2IP

TITLE [ Delete TiTLE O change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the
indicated on this report or supplemental report is true and accurate and that my g
of the corporation or the receiver or trustee empowered to execute thi
changed, of on an attachment with an

SIGNATURE:

. with all other like

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or directar
required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

v)(3j-0X 1o

RE AND TYPED OR P|

NAME ?‘NING OFFICER OR DIRECTOR

Caftime Phone #

AC2r¢ I3/2004 (_S’f
Dl

i

Q389672

CR2ED034 (10/00)



