2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000002865

1. Entity Name

CANFAIN LIMITED, INC. :

Principal Place of Business Mailing Address
P.Q. BOX N-529 C/O PATTI HARDIN
NASSAU. BAHAMA 1470 ROYAL PALM SQ. BLVD.

FT. MYERS FL 33919

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90492 045 ***150.00

L W

P I~ 7 Tt/ K A/

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0403289 Applied For
Not Applicable
Zi ount Zi Countl it
P Gourtry P ountry 5. Certificate of Status Desired O $3.75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HARDIN, ,PATTI -
e b BB e e —— - - ! B ﬂm'—A—a-—-——————-- ——A = —
HUGHES SNELL & COMPAN Street Address {P.C. Box Number is Not Acceptable)
1470 ROYAL PALM SQUARE BLVD
FT. MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or potn, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and title it epplicable. {NQTE: Ragisterad Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
) - - 10. Election Campaign Fi n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 TrzZt‘lc;:ndac:ntlrgilguti::nm ¢ O fgj..gjqohg?;fe
{See criteria on back) | Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete e O change [ Addition | &
NAME KIELHORN, ALF NAME =
staeer poress | 1470 ROYAL PALM SQUARE BLVD STREET ADDRESS 3
CITY-57- 2P FT MYERS FL 33919 CITY-S7-2IP g
o
TLE D O elete TILE 1 change [ Addiion | &
NAME KIELHORN, BRIGITTE NAME
street anoress | 1470 ROYAL PALM SQUARE BLVD ' STREET ADDRESS
CITY:ST-ZIP FT MYERS FL 33919 CITY-ST-2IF
e [ Delete TITLE O change T Additicn
NAME - Lot NAME - e e e e e e+
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O] pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2IP Ciy-S§T-ZIP
13. | hereby certify that the information supplied with this ﬂatlg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furiher certify that the infarmation
indicatéd on this report or supplemental report i§ true C d that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered tolexecute s report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an glidress) with all gtherfife@émpowered.
SIGNATURE: /a%f | L 0383501 _
IGNATURE AND TYPED PRI O NAME SIENING OFFICER OR DIRECTOR Data
P S R Vo . IO -4 /2.



