FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16{ 2003f8S:'?0t am ¢
DOCUMENT # 22791 : ceretary of State -,
1. Entity Name 04-16-2003 90240 047 ***150.00
MAJOR CANVAS AWNINGS, INC.

Principal Place of Business Mailing Address - : P 1
460 N.W. CONCOURSE PLACE 460 N.W. CONCOURSE PLAGE lUU (9UV
STE 9 STE 9
PORT SAINT LUCIE FL 34986 PORT SAINT LUCIE FL 34998
us us -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete. Suite. Apt. #, etc. [ GHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applieg For

65—0102508 Not Anplicable
4p Country Zp Country 5. Certficate of Stalus Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent  — = 7. Name and Addresa of New Registered ‘Ageit
Name

GIANINO, PETER Street Address {P.0. Box Number is Not Acceptable)

38 E OCEAN BOULEVARD

STUART FL 34994

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ' ’
SIGNATURE

Signalura, typed or printad name of registerad agent and litte if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
"

* A F“i“E NOWO!" l;EE Iﬁ|t1950_r;gg 00 9. Efecticn Campaign Financing $5.00 May Be

_ After May 1, 2003 Fae w $550. Trust Fund Contribution. Added 10 Fees
Make Check Payable to Fiorida Department of State
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSO - [ Dalete Tee Cl Change  [] Addition g
NAME RUHSTRAT, DIETE NAME =]
streeT aoDRess | 1122 SW SWAN LAKE CIR STREET ADDRESS 3
CITY-§T-7IP PORT ST LUCIE FL CITY-ST-7IP g

o
TITLE 'O Detete TILE [ change  [] Aadition x
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§1-21P CITY-ST-2IP
TITLE .= ClDelete ™~ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP oIy -ST-2iP
TME [ Detete TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE - Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIvy-S1-21P ’
TITLE [ balete TTLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee smpowsrad to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni i address, wi ke empowerad.
SIGNATURE: @@;@Afﬂ IRE-RECUIREDETER RukSrRAT

V72 -336-9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




