FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000002865 Secretary of State
1. Entity Name 05-02-2003 90098 011 ***150.00
CANFAIN LIMITED, INC.
Principal Place of Business Mailing Address
P.O. BOX N-529 C/O PATTI HARDIN
NASSAL. BAHAMA 1470 ROYAL PALM 3Q. BLVD.
i RN ERRERE A AR

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 5 0403 Applied For

. § - 289 Not Applicable
Zip Country Zip Couniry . 5. Certificate of Status Desired | gg.ggqﬁ?:gtional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T T Name : -~ T s

HARDIN, PATTI Street Address (P.O. Box Number is Not Acceptabl

HUGHES SNELL & COMPANY ree ress (P.0. Box Number is Not Acceptable)

1470 ROYAL PALM SQUARE BLVD

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. [NOTE: Registered Agant signature requirad when reinstating) DATE
‘FILE NOWI! FEE IS $150.00 ) ) )
. Elect Fi
Aftor May 1, 2003 Feo will be $550.00 e e ey 3900 May Be
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e PS O Delets TLE O Change {1 Addition
NAME KIELHORN, ALF : NaME
streeT aoness | 1470 ROYAL PALM SQUARE BLVD STREET ADDRESS
env-st.ze | FT MYERS FL 33919 CITY-5T-2IP
TITLE D O] oelete TLE [ Change [ Addition
NAME KIELHORN, BRIGITTE MAME
staeer apoaess | 1470 ROYAL PALM SQUARE BLVD STREET ADDRESS
crv-st-ze | FT MYERS FL 33919 OITY-ST-ZIP
_WILEL . . el e O Delete TITLE N [1.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
MLE O pelete TIE CJchangs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-7P
TTLE [ Delete Lyt Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP CITY-ST-20P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P 7 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen'tal 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
of the corporation or the recelver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 it
changed, or on an attachmestyith an address, with all other like empowered.

SIGNATURE:

. 7/30/)5 439-93A4- 2233
o#Ww u M Daks j -Daytime Phnn.e o D

AY  IS8E2S0

CR2E034 {10/02)



