20 IFORM BUSINESS REPORT (UBR
90 UN (UBRI FILED

DOGUMENT # F75452 Apr 23,2000 8:00 am
BOB'S CANVAS, INC. - ecretary of State

04-23-2000 90065 011 ***150.00

Principal Place of Business Mailing Address
1233 OLD DIXIE HWY. 1100 S FED HwWY
LAKE PARK FL 33403 STE 4
BOYNTON BCH FL 33435
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_2205930 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -0 7 . - -

CAMERON' PAUL Street Address (P.O. Box Number is Not Acceptable)
5163 MARION PLACE
WEST PALM BEACH FL 33407

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printec nama of reistered agent and uitle if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
o Tncopoaion sl oy o eraive | FILE NOWIL FEE 8 $15000 00 | 10 EecknCampainfiomncng - $5.00 ey oo
= ’ ' Trust Fund Contribution, 0 Added to Fees
(See criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [J Change [ Addition
NAME VOSICK,JOSEPH R. NAME
staeer sooress | 965 39TH CT. STREET ADCRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-21P
TITLE VS [ Delete TITLE [ Change  [J Addition
NAME WALLS,JANET M. NAME
STREET ADDRESS | 985 39TH CT. ‘[ STREET ADDRESS
CITY-ST-2P WEST PALM BEACH<FL - cy-st-ze
TITLE - coT to - O belee - - TME - - - — © [E)-Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE O peleta TITLE T Change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [T Delate TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
oITY-ST-2IP - e, . ) g om-s1-zP

13. | hereby certify that the information supplied with this-filing does not qualify for the exemption slated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siaNATURE: | CIBRt WA = S5k oo, /s fase0

/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals/

_. Daytime Phone #

CR2E034 (9/99)



