FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 180174 Secretary of State
1. Entity Name 05-02-2003 90732 024 ***150.00
CANNING SHOES INC
Principal Place of Business Mailing Address
335 E ATLANTIC AVE 335 E ATLANTIC AVE - : |
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 :
S — S— AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
59.0729879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
i 6N ‘and-Address of Current Registered Agent. . __ | . 7. Name and Address of New Registered Agent.
Name
DENKLER' MARK Street Address (P.O. Box Number is Not Acceptabls)
335 E ATLANTIC AVE -
DELRAY BEACH FL 33483
. City FL Zip Code

8. The above named enlity sumets this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

o

SIGNATURE
Sugnature typed or printed neme of registered agent and tie if applicable. {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
An;l‘;ﬂi;‘?\‘:;gs FI‘;EE vﬁl?@sgsgg 00 9. Election Campaign Einancing $5.00 May Be
4 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11
TITLE PDC O netete THILE [ Change  [] Additien
NAME DENKLER, MARK NAME
sTreer anoeess | 355 E ATLANTIC AVE STREET ADDRESS
amv-st-z . | DELRAY BEACH FL 33483 CITY-5T-2IP
TITLE S 3 Delete TITLE [Jchange [ Addition
NAME DENKLER, LARONDA NAME
sTREET ADDRESS | 335 E ATLANTIC AVE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 CiTY-ST-7P
TPLE- -~ = Jommrom s gm0 o e o s L o= 1 Delete - - f TOLE - . isrme—— _ . -...[).Change . [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TTLE [ telste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defeie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ) GITY-3T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this réport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receivgr or trustee empswerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment fith an address R all othgr like empowered.

\ Wecn o dsiz  sp-1yh-tS

¢ NAME OF SIGNING OFFICER OR DIRECTOR ¥ Da Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PHI]

AY 9611810

CR2E034 (10/02)



