| éOO‘I UNIFORM BUSINESS REPORT (UBR) FILED

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. . Name
i GIANING, PETER™
Street Address (P.O. Box Number is Not Acceptable)
38 € OCEAN BOULEVARD ( P
STUART FL 34994
© City FL Zip Code
8. The above named entitv suhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s e
SIGNATURE 1 ="z w2 =27
Signature, typed or printed nams of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible (o sat'sfy its intangible FILE NOW!!! FEE |S‘H$15D.5050 10. Election Campaign Finanding $5.00 May Bo
Tax 1|Im.g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) ad Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ pelete TITLE [J Change [ Addition
NAME RUHSTRAT, DIETER NAME
stResT apoRESS | 1122 SW SWAN LAKE CIR STREET ADDRESS
CITY-5T-IiP PORT ST LUCIE FL CITY-S$T-21P
TILE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIE [ Defete TINLE ) [3 change [ Addition
NAME o - o e - - B ONAME . . : -— ¢ e e N
STREET ADDRESS STREET ADDRESS
CTY-57-2P CHTY-ST-2IP
TITLE 3 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa 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 aua%d%
SIGNATURE: . Dieter Ruhstat 04-27-2001 561-336-9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

DOCUMENT # L22791 May 03, 2001 8:00 am
1. Entity Name Secreta Of
MAJOR CANVAS AWNINGS, INC. ry of State
05-03-2001 90039 018 ***150.00
Principal Place of Business Mailing Address
2121 SW CONANT AVE 2121 SW CONANT AVE
PORT ST. LUCIE FL 34853 PORT ST. LUCIE FL 34953
us us
s s Ve ICMACTA AR ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-0102508 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certilicate of Status Desired [ feseggq Additonal

CR2E034 (10/00)

i



