2002 UNIFORM BUSINESS REPORT (UBR) May 221;, I%OE(:)]Z) $:00 amé

1 Ently Narms Secretary of State
BLUE WATER CANVAS, INC. 05-28-2002 91769 036 ***150.00
Principal Place of Business Mailing Address
11813 44 STREET UNIT § 11813 44 STREET UNIT §
CLEARWATER FL 33762 CLEARWATER FL 33762 .
2, Principal Place of Business 3. Mailing Address ‘ ||I|“|| l” |||“ Ilm |I“| ||||| II'I‘ “Im “l‘l ||\|l IW' HI" |I|‘ ||||
Suite, Apl. #, elc. Suite, Apt. #, alc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3689(55 Not Applicable
Zi i Coun ini
S IR - Country -1 le, . ountry 8. Centificats of Status Desired 'H| $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TITUS, PAUL A Street Address (P.0. Box Number is Not Acceptable)
18310 ELMHURST LANE
TAMPA FL 33847
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_SIGNATURE
L Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agenl signature requirad when reinstating} DATE
i ion is eligi isfy i i ILE NOW!!! FEE IS 5150. . o
% :lf_hnsfﬁgrporaugn is elltglbls t? satl|stfycl'ts Intangible Ang L= N \:0(!)!2 FE S_“$b 3505% o0 40, Election Campaign Financing $5.00 May Be
axti |n.g r.eqmremen and elects to do so. er May 1, ee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D O3 pelete TITLE [ Change [ Addition §
NAME TITUS, MICHAEL NAE S
sreeT AoDRess | 18530 OLEY RIDGE STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZIP w
- [+
NLE D [ Delete TMLE [ Change [ Addition | G
NAME TITUS, PAUL NAME
STREET ADDRESS 13310 ELMHURST LANE STREET ADCRESS
CITY- ST-ZiP TAMPA FL 33647 ’ CITY-8T-ZIP
e T T - - ~ [ Delets e L S e e [ Changa- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2IP CITY-5T-2IP
TIMLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TImLE : 7 Delete TITLE [ Change  [J Addition
NAME - : . ) ) NAME
STREET ADDRESS T . STREET ADDRESS
cmv.srzp [ ' CITY-ST-2P !
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certily that the information
indicaied 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
of the corporation or the receiver or irustee empowered 10 exec L report as required by Chapter BO7, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wilh an address, withall gwE} ) powered.
. ... » pg @/’
SIGNATURE: P S-oT  7Z7-54- )
NG OFFICER OR DIRECTOR Date Daytime Pne #
MV

gt



