i ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FIL

1. Entity Name

May 12, 2002 8:00 am
DOCUMENT # | 22791 Se{retary of State

ED

AY  pbPPOCH HH

MAJOR CANVAS AWNINGS, INC. 05-12-2002 90607 007 ***150.00
Principal Place of Business Mailing Address
HaA sw ODNANTVAVE 2121 SW CONANT AVE 5 20044
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
us us
2. Principal Place of Business 3. Mailing Address “mm”u ”m"m lml mmm Im’ lml |l|" mu I’l” IIII“II‘
460 N.W. Concourse Place 460 N.W. Concourse Place
Suite,_Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 9 Suite 9 .
City & State City & State 4. FEl Number Applied For
Port St. Lucie, Florida Port St. Lucie, Florida 650102508 Not Applicable
Z}? 4986 Couniry 3'Zi4F)986 C%_usntry 5. Cerlificale of Status Desired O ?g‘gizidéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GIANINQ’ PETEH Street Address (P.O. Box Number is Not Acceptable)
38 E OCEAN BOULEVARD
STUART FL 34994
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typect or printed name of registerad agent and fitle ¥ applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
9. This gprporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(Sed criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMe PSD ' [ Dalatz TITLE [JChange [ Addition §
NAME RUHSTRAT, DIETER NAME L2
STREET ADDRESS | 1122 SW SWAN LAKE CIR STREET ADDRESS ?é
CITY-ST-2IP PORT- ST LUCIE FI1. CITY-ST-2IP w
TITLE O pelete THLE O Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TLE.. - L s =] - = 2= 5 mp em m wee o =[] Delete. —= meE .- s e . [J Change [ Addition.,
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change 3 Addition
NAME e . NAME
STREET ADDRESS | T " - STREET ADDRESS
CITY-ST-7IP S CITY-ST-ZiP
TITLE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-S7-2IP

of the corporation or the receiver or trustee empowered to execute
changed, or an an attachment wi a 55, with all otheL ke empowereth

R Ny
o

v . : P
SR R P R Tvan i AR SN A N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalules. | further certity 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 cath; that | am an officer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

242 ~336 - Y00

' ar s DL %02
SIGNATURE: S5 NCe
C ) o, -SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dats
oy - ke W1

=31 C ey

3

Daytima Phone #




