2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000072444

FLORIDA CUSTOM CANVAS iINC.

ecretary of State

04-17-2003 90200 025 ***150.00

Principal Place of Business
7510 REDWOOD COUNTRY RD.
ORLANDO FL 32835

Mailing Address

7510 REDWOOD COUNTRY RD.

CRLANDO FL 32835

AR AR

2. Principal Place of Busingss

e OO STReeT

3. Malling Address

2T OO STeeel

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 17,2003 8:00 am

City & State

A UENE,, EL-

City & State

b

LAEZDLENT. |

4. FEI Number Applied For

58-3625047

Not Apzlicable

Zip Coumry Zip Country - . $8.75 additional
. li f .
%m OLF 9,)’29\ OU( ) OSAL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Heglsteféd Agent oo T " 7. Name and Address of New Registered Agent™ ~ ~~ ~ 7
Name

VYSKOCIL, ALEX

7510 REDWOOD COUNTRY RD.

ORLANDO FL 32835

Street Address (P.O. Box Mumber is Not Acceptable)

City Zip Code

FL

8. Th® above named enlity submits this statement tor the purpose of changing its registered office or reg|5tered agent, or both, in the State of Florida, | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable.

{NOTE: Registared Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME PD : I Delete TITLE e Mehange [ Addition g

NAME VYSKOCIL, ALEX NAME MESL VYSEOCAL g

streeT ap0RESS | 7910 REDWOOD COUNTRY RD. STRETADDRESS |9 o OB (O ST rveeT 3

crv-s7-zp | ORLANDO FL 32835 CITY-ST-21P NELEOLENE., FL- 32204 &

o

TITLE STD [ petete TILE s> [JChange [ Additicn 6

NAME VYSKOCIL, COLLEEN NAME CoLEER VYEodi L

STREET AbDRESS | 7510 REDWOOD COUNTRY RD. STREETADDRESS | 7 -Tlo> OO steeeT

crv-sr-2¢ | ORLANDO FL 32835 sy | MELBOLRSE o zzn0Y

TILE B - T 7 Cloeists” me [T TTETT oo - "7 "T[OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [0 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-8T-2IP

TIE {J Delete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-81-2P CITY-5T-2IP

12. | hereby certify ihat the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
o{_\the ccc)jrporatlon or thehrecelver or tru emOWﬁreﬁi tohexelzﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit e ith all other like empowere L

Yo T-$22-050Ch

SIGNATURE:

RERUN

BE=D

d_0-0%

Dater

Daytime Phone #



