FILED
UNIFORM BUSINESS REPORT JUBR)

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

cretary of State
DOCUMENT # K34833
1. Entity Name 09-08-2003 90143 025 ***550.00
AMUSEMENT CANVASS OUTHTTERS, INC.
Principal Place of Business Mailing Address
3723 NEBRASKA ' 3723 NEBRASKA
TAMPA FL 336035013 TAMPA FL 33603-5013 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. R Suite, Apt. #, etc. [J GHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
62 1369579 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T e o e = - Name - - - - - e L= T
BECKETT, LYNNE Street Address (P.O. Box Number is Not Acceptable)
1726 WEST HUMPHREY
TAMPA FL 33604
- City FL Zipy Code

. The above named entity submits this statement for the purpose of changi ng its registerad office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the otgllgatlons of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, tNOTE: Ragistered Agent signature requirsd when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) ) ) :
9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Tt et G "9 0 f{%g?o"gi‘gfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
L D - (1 Delete TMLE [l change (] Addition
NAME BECKETT, LYNNE NAME
sTREeT anoRess | 1726 WEST HUMPHREY STREET ADDRESS
onv-stze | TAMPA FL CITY-$T-2P
TITLE [ Delate TITLE . ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TIMLE_ e e e e ) . Oostste. o §.1mE - . - . vt -= [ cChange  __ [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TTLE ‘ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Lcmr-m-zwp

12. ! hereby certify that the information supphed with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplem pnty ATH true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e bwered {0 execute this report as required by Chapter 607, Florida Stajutes: and that my name appearss/ B|71D ot Block 11 if

ith all ot erhkee powegfed,

AED (NQQ/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

AV 951600

CR2E034 (4/03)



