2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

DOCUMENT #

1. Enity Name M94363 ecretary of State

CANOE COUNTRY RENTALS, INC. 04-09-2002 90732 047 ***150.00

Principal Place of Business Mailing Address

6493 S4TH AVENUE. NORTH 669-1ST AVENUE NORTH - — v a v oA

ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33701

! i AR ARG

2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-29(5435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i - - _— = LTIt o oo oz e e _emies oz | SN g et e e T T ST T, e = B e e
PIPEH' JAN J. Streel Address (P.O. Box Number is Not Acceptable)
669 FIRST AVENUE NORTH
ST. PETERSBURG FL 33701

[N ya /\

(\ F\City FL Zip Code

egistered pifice or registered agent, o both, jn the State of Florida,

3/81/0Z~

+0
8. The above fyamed\entity submits thys statement fér the pu gs f changi

SIGMATURE 1 .
- Signatura, t-,rpeym p)\qxgd name of registered agen\ andfitle if ppplicable (NOTE: Registered Agent signatura requirad when reinétat‘mg) / DATE

9. This f.‘grporakign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Fax "mg r.equxremem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [ change [ Addition

NAME SIEBEL, MICHAEL J. NAME

STREET ADDRESS | 6493 54TH AVE. N. STREET ADDRESS

CITY-§T-2IP ST. PETERSBURG FL GITY-ST1-2IP

e O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2iP

lome_ | .. DOvelee.. ffme_ ) o e e o~ D1 Change. L] Acdition

NAME S ' RAME i

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

TITLE ) O delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R T

SIGNATURE: ___ o . 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytirme Phone #

RO N S S SV RN TS S S

AY  BebivikD

CR2E034 (9/01)



