2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his report as required by Chapter 607, Flerida Statutes; ang that my name appears in Block 11 or Block 12 if

[AuRI€ A. BRAVY

of the carporation or the recej
changed, or on an altachme,

SIGNATURE: |

r or trustee empowered to exec
ith an address, with all gther Ii

empowered.

MJ?NATUHE AND TYPED O PRINTED NAME OF suswa OFFICER OR DIRECTOR

Daytime Phane #

%{3/0/ =430/

[

F

0083194

DOCUMENT # F90494 Apr 28,2001 8:00 am
1. Entity N
ity Name ecretary of State
INDIAN HIVER CANVAS’ INC 04-28-2001 90004 014 ***150.00
[ ~
Principal Place of Business Mailing Address
670 OLEANDER ST. 670 OLEANDER $T.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number 93 Applied For
59—2206 0 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
=TT = T e BT e R e R e R e —["Namg— " “=r= =~ - ER- S e S ——— -
BHADY’ LAURIE A Street Address (P.C. Box Number is Not Acceplable)
610 ANDRIX STREET
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if apphicable. {NGTE: Registered Agent signature reguired when rainstating) DATE
. Thi ion is eligi isfy i i FILE NOWIN! FEE IS $150.00 ! —_ .
o e ronremantand sieass o do g After MAY 1,2001 Fee wills bs $550.00 10 Blection Gampaign Financing $5.00 May Be
a ,g rgqmre ’ * y Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TI1LE ov O Delete TIME O Change (] Addition 8
NAME BRADY, LAURIE A NAME S
STREET ADDRESS | 610 ANDRIX STREET STREET ADDRESS 3
CIy-ST-71P MERRITT 1SLAND FL CITY-ST-ZIP 'E'uo"
THLE DP O Delete HILE [ Change [ Addition %
HAME TENNANT, DARIN L NAME
STREET ADDRESS | 2060 S TROPICAL TRAILL STREET ADDRESS
CITY-ST-2iP MERRITT ISLAND FL CITY-S1-2IP
e e Opeete ___ §mme_ ___ — - [ Change  [7] Addition —
" NAME ' ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-ZiP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-5T-2IP
TITLE [ Detete TILE D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
GITY-S$T-2IP CITY-ST-2P



