m
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KQ S o)

1. Entity Name

CANE EntERPRISES NeNdING, TN -

FILED
03 JAWN 31 M4

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Address
38 §mu=tsu DA. E. 295 SAllFist MR. E.
Suite, Apt. #, etc. Suite, Apt. #. etc. @ OoT IN THIS SPACE- ;
/1| ST Gos "Bl £ S50
City & State City & State 4. FEI Bumber ¥ Applied For
Prrl-ﬂﬂ“"\.o BEACH . FL - mﬂfl ¢ EacH | F'_L Sq aqsq al3 Not Applicable
Zip Country Zip Country o : $8.75 additional
33&%3 U S 333_3 3 uvs 5. Certificate of Status Desired IB/ Foe Requirad
7. Name and Address of Current Registered Agent
Name
MARwonN & CANE
- - ‘_DO NOT WRITE mooemos ~~Street Address (P.O. Box Number is Not Acceptable) -
IN THIS SPACE 2033 DEER RuN -TRAL
City Zip Code
ThesSonVILLE FL
8. The above named entity submits this stafj purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent
SIGNATURE'
agent and ke 4 applcable. (NCTE: Regestered Apent signature requred whan renstatng} DATE
January 1 - May 1 Feo is $450.00
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Ba
Amendad UBR is $61.25 Trust Fund Contribution. O  AddedtoFaes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TILE PAESLDEWT ~ DIRELTDR, TILE o o
N Souw 6 CANE e ADODIonseE T S
srETnol| S35 Sailfise DR c STREET ADDRESS D0 301008 -~009 #3000 §
OTY-SIP ThttAntle BEACH  BL. 32233 e 5129 3
WLE DS T mE S
NAME Svsan ¢, CARE RAME o
ST A00AEss | B3g SARSH DR.E. STREET AORESS
oS- | ArlAntie BEACH EL. 3234373 CITY-57-27P
TiLE Diuecttr TLE
NAME WARLON Qgﬂi NAME
STREET ADORESS [ 393 A DEER Run tRALL STREET ADDRESS
omv-s1-2P | JAckSonvile L. 2324 orTY-5T-7P DO NOT WRITE
TTLE TITLE e .- . r—
NAME - . H-MMEk_w - ';—“"——‘|N_TH|S-SPACE—’-
STREET ADIRESS STREET ADDRESS
CrTy-sT-2P CRY-S1-27
THLE TTLE
NAME ‘ NAME
STREET ADDRESS 0 | S % STREET ADDAESS
GITY-§1-4P 0 — ! L CY-ST-7P ,
TITLE TLE
NAME NAME
STREET ADDAESS . STHEET ADDRESS
CITY-S7-2P CHY-ST-2P
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tsue 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 corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or on an
attachment with an address, with ther like empowered.
SIGNATURE: Seav O.CANE  115.03 9o S09-5£3¢
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