2600 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F42735 Jan 22,2000 8:00 am
1. Eniy Name Secretary of State

CANAU COLLECTION' INC. 01-22-2000 90007 046 ***150.00
Principal Place of Business Mailing Address
7770 E CAMELBACK RD C/0 THOMAS GOODRICH
SUITE 23 4190 BELFORT RD.. SUITE 150 PARK CENTER m] 0 U 3 1 55
SCOTTSDALE AZ 85251 JACKSONVILLE FL 32216-5865
us us
2. Principal Place of Business # 3. Mailing Address HII“II ”H Iml n IIII"I I I” ”' ”
#4190 BelforeT EoTno
Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE
200
’__Clty & State City & State 4. FEI Number Applied For
JAeKson Vi)e., "'L 592121838 Not Applicable
Zip oumr Zip N Country " . o $8.75 Additional
%2‘2—’& ‘ D UA—L_. . —— o) 5. Certificate of Stalus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : M
A ArOL/N Soodech
GOODRICH, THOMAS W Sireet Address (P.O. Box Number is Nol Acceptable)
4190 BELFORT RD. -
SUITE 150, PARK CENTER oS o 62/,642;—/@447 Yo DD
JAKCSONVILLE FL 32216 — —
]
Iahcon v/ /e FL | 932 7¢
8. The abgve name ity gubmits this statememfoﬁurpos f changing ils registered office or regjgiered agent, or both, in the State of Florida.
SIGNATURE / 5‘14,4,! G/ ) A-La_) / // / /ﬁ 7
d or printed namg@ registered agent and title if applicable. {NOTE" Reg\s!smd Aggﬁ signatura required when reinstating) / DATV
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi i Einanci
Tax filing requirement and elects to do 0. Alter MAY 1, 2000 Fee will be $550.00 0 Erigﬁzrzag ct))rirrig;utilc?: neind O i?dﬁ?owé?esae
{See criteria on back) O Make Check Payable to Department of State ' '
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TIMLE DPC 1 Delete TNLE DFPC o Ij@lange [ Acdition
HAME GOQDRICH, CAROLYN C. NAME G oobDrRIcH JCARDYN & -
saecT aooRess | 7770 E CAMELBACK RD #23 STREET ADDRESS 4)93; Derfirr L, A0D
orv-stze | SCOTTSDALE AZ CITY-ST-2P TA ekbonviiie , FL B 2216
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
cr-st-ar | L omY-sT-zP - e
TME [ Delete TILE [ Chiange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - 3 pelete TTLE (O change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
ciTY-gT-71P CITY-ST-21P

plied)with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
it is true and accurate and that gy signature shall have the same legal effect as if made under oath: that | am an officer or director
A as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

A / z//mg o/~ 33.2134«/Q

SIGNATU D TYPED Wmmu NAME-CF SIGNING OFFICER OR DIRECTOR Daytime Phonie #

13. | hereby certify that the informatio
indicated on this report or Sy,
of the corporation or the r
changed, or on an atta

SIGNATURE:

CR2E034 (9/99)



