2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity Narne K34833 Secretary of State
AMUSEMENT CANVASS OUTFITTERS, INQ\) 05-02-2002 90054 014 ***150.00
Principal Piace of Business Mailing Address
3723 NEBRASKA 3723 NEBRASKA
TAMPA FL 33603-5013 TAMPA FL 33603-5013 .
. : R
2. Principal Place of Businass 3. Mailing Address Hmlm ||| "mmn mll m" N" m” ,m”” ' ”
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 62-13695?9 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired =, [] $8.75 A_dditional_
. Fee Required
8. Name and Address of Current Registered Agent ——z —— - ... — . - 7..Name and Address of New.Regictered Agent— — —— - —
Name
BEC » LYNNE Street Address (P.O. Box Number is Not Acceptable)
1726 WEST HUMPHREY

TAMPA FL 33604

City FL Zip Code

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

SIGNATURE

Signalure. typed ar printed name of registered agent and tils if applicanls, (NGTE: Registered Agent signature required when reinstating) DATE

)

N - o
1 9. This corporation is eligible to satisfy its Intangible {g
ke

o ; Trsi e - 10. Election Campaign Financing . ay B
N (T;;;g:iizqg:?;s:; and elects 1o do so. D . s&%ﬁ&?ﬁ!ﬂ!&;, & $5‘ 00 Trust Fung Comrgi’buzion. D fgie?j?ohgeis °
! Lz biato Department of State &1
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [Jchange [ Addition
NAME BECKETT, LYNNE NAME
STReeT ApoREss |1726 WEST HUMPHREY STREET ADORESS
crv-st-zp |TAMPA FL CITY-ST-2IP
TnLe [ petete TMLE [J Change [ Additior
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P ] ‘ CITY-ST-7IP

e o T [ Defete § e [l Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-2IP ]
TITLE ' [ Detete 1 TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TME 1 Detete TITLE . [ Change [ Addition
NaME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . . CITY-8T-2P
TITLE - O Deterz TIE : I Change [ Addition
NAME ' ' ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P

13. | hereby certify that the informp
indicated on this report or
of the carporatiop.er i
changed, or on/

gtiopsypplied with Ihis filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Hgfmerjtal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
§eIvg} o ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SO Recke T 44500 g8l )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

May 02, 2002 8:00 am

CR2E034 (9/01)




