2002 UNIFORM BUSINESS REPORT (UBR) FILED

P I R X
DOCUMENT #  P01000034592 St ZryOOZf State
1. Entity Name ecre a O a e g
CANA ENTERPRISES, INC. 05-22-2002 90146 050 ***150.00
Principal Place of Business Mailing Address
2 ABBEY LANE #208 2 ABBEY LANE #208 TO VUL K
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. %cipar i;licéjf Bu(sw;ssé AU 3. Mailing Adc:%o é_ ”Il”m m Illl' "ll“"”"m ||l|l ||||| I“H ||||‘ I"ll 'l””l" |I|l
Suite, Am#etza _:.. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ky & State City & State 4, FEI Number Applied For
( ) '1 ’BM.% dx 65: //O é) L{‘?? Not Applicable
‘ Zi t . it
7D anify P Couniry 5. Certficate of Status Desred ~ [J  98+7D Additional
3 BW\ Fee Required
7 ¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e R - s e o] S NAMG w e s e e L e T : - = e
CATTALANI' DON Street Address (P.O. Box Number is Not Acceptable)
2 ABBEY LANE #208 :
DELRAY BEACH FL 33446
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.
SIGNATURE
e Signature, typed or printed name of ragistered agsnt and litle if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
L
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Eleclion Campaign Financing $5.00 May Be
JTax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 [
o Trust Fund Coentribution. - Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. GFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p/eﬁ-:ﬁ 2D aﬂ- C 1 pelete TITLE [ Change [ Addition §
haE LS ERTT ALAN | e 2
STREET ADORESS /?D,qw B L ANE F 208 STREET ADDRESS §
-51- -8T- Lt
CITY-§T-ZiP EL LAY BM'_?[' 32 Jiple, fomsw 8
TITLE O pelete TLE [Qchange [ Agdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP
TILE o erme — ez e [ Defetee o TME o e e . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTy-ST-2IP CITY-§T-ZIP
TITLE 3 Delete THTLE Tl change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
Crry-ST-2IP CITY-S8T-ZIP
TITLE O petete -~ TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgliagort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or ty Mnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & s
‘ :
SIGNATURE: ___9lG{ . 6?27/02- (G5t )2 o] -1 234
SIGNATURE AND TYPED OR PRINTED NAME-GFSIGNING OFFICER OR DIRECTOR 7 7 Date ~ Cytima Phone #




