UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90049 042 ***150.00

2003 FOR PROFIT CORPORATION FILED E
3

DOCUMENT # F75452

1. Entity Name

BOB'S CANVAS, INC.

Principal Place of Business Mailing Address

1233 OLD DIXIE HWY. 1100 § FED HWY ‘ IIUU5709

LAKE PARK L 33403 STE 4

i IRGEENR R ARRITO AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2205930 Not Applicable
Zi i o
P . o |Countny |- AP e . Countty - 1 8. Certificate of Status Desired- [ g‘?e'gt?qlﬁfgét'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CAMERON, PAUL | i — N@ N
5163 MARION PLACE C. Box Number | ;

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, or hoth, in the State of Florida. 1 am famitiar with, and accept
the Dbltgahons of registered agent.

SIGNATUBE
Signatura. typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when rainslating) . DATE
“% FILE NOWH! FEE (3 $150.00 _ R
9. Election Campaign Financin
After May 1, 2003 Fee ﬁll! be $550.00 Trust Fund Col:;tr?bution. ° O ft?jlgi(zohi‘:?;sa °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT T Delete TILE [d Change  [] Addition g
NAME VOSICK,JOSEPH R. NAME S
staeer anoress | 965 39TH CT. STREET ADDRESS 3
cry-st-ze | WEST PALM BEACH FL CITY-ST-2IP 2
Y
TTLE VS O Delete e [] Change [ Addition &
NAME WALLS,JANET M. NAME
STREET ADDRESS | 965 39TH CT. STREET ADDRESS
_orv-stze | WEST PALM BEACH<FL_ o f cnv-stze o
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI0 CITY-ST-ZIP
TITLE [ petete TITLE O change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME . ' [ Delele TILE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-$T-2IF
TITLE . O Detete TITLE - [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTURE: CRMF A LB EQUIRED j;/ag/az ]
‘fGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date - Daytime Phone #




