2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DO F99000002660 Apr 26,2000 8:00 am
CANEVA HOLDINGS, INC. ecretary of State
04-26-2000 90082 006 ***150.00
Principal Place of Business Mailing Address
10607 NORTH HAYDEM ROAD. SUITE F-106 10607 NORTH HAYDEN ROAD. SUITE F-106
SCOTTSDALE AZ 85260 SCOTTSDALE AZ 85260-8511
UUUITUUWNa
e > ARG DR
Svite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEf Number Applied For
88-0899332 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. -l - - — - - - = - ' Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
g e sec st ™™ | anor max 1,2000 Fog wil pa$ss000 | 1% Secten Compson rancing - $5.00 iy s
o T ’ e Trust Fund Contribution, a Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
HH. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
TLE PTCD O pelste TILE [ Change [ Addition
NAME CANEVA, MARC S NAME
STHEST ADDRESS | 0807 NORTH HAYDEN ROAD, SUITE F-106 STREET ADDRESS
CITY-ST-2P SCOTTSDALE AZ 85260 CITY-ST-ZiP
TTLE sD O Delete TITLE . ] Change [ Aadition
NAME BIGGANE, DENNIS NAME
STREET ADDRESS | 9038 NORTH MORNING GLORY ROAD STREET ADDRESS
omv-s-7° | PARADISE VALLEY AZ 85253 .. - IR P .
TILE D O pelete TME [ Ghange [ Addition
NAME DAY, DAVID M NAME
sireeT ADDRESS | 77 WEST UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2P MESA AZ 85201 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE T Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelee TITLE [ change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07{3)i), Flarida Statutss. | further certify that the information
indicated 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
of the corporation or the recelver or trustee empowered 1o 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 attachme jttran a Twith ther like empowered.

SIGNATUR e S 06705[/8}, 94\5 Daj////'/90 é/@”édf—m ’

ﬁrjmms ZND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



