v e FILED
“ FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # PR/00007505¢ _ 05-02-2002 92;)5; 044 ***158.75

1. Entity Name
CANVAS CLowN CoMPANY "

DO NOT WRITE IN THIS SPACE

2 Pn.ic:psl Piace of Business 3. Ma ling Address
1095 Sapistrane 095 C.ao. sTmna
Suite, Apt. #, (‘IC Suite, Apt. #, BIC. DO NOT WRITE IN THIS SPACE
Weston, FI Wesfou, FL __
City & State City & Stale CF—I Numiger Applied For
33320 UsA 33326 Ush g~ 3645055 ot Agsicone
L _ziP J— - ("ou_mrﬁ__a--—-__-—: — i..':-) - —— = ,C.‘;‘ﬂl‘fVW = (=G~ Conificate of-Slaws Desired- ...%. ‘§i.;§q$?§étional —— 22
i o . L T . . 7. Name and Address of Current Registered Agent
: : ' : Name

L - Karen #euloer‘.n
2 = DO NOT WRITE Streel Jdress PO Bg; ijdm is fNot Acceptable)

: o ’ S e . . . R lA/?S‘I'Dﬂ.
o . ) . P Cit Jio fal=)
" FL | 33324
8. The above named entily submils this stetement for the purpese of changing its registered office of registered agent, o bath. in the State of Florida.

7%3!—%«4/' | Y-16-02

b o prinmed e v.’—f:r.-gm-,‘ anch it if anpkeatle. INOTE Roegistored Agent signittire o vt wher rainststing? DATE

SIGNATURE

8. This Epmora!ign‘is eljgihle 1") -sat-i::‘:fy i3 I‘nlarzgibie : Jan:g;yr ;Jla:ﬁ?y;ejf:é;%"gg 00 - =71 10, Election Campaign Financing $5.00 May Bo
Texfilng requiement end elpCts 10 0050, )| Amended UBR1s $61,25 1 - Trust Fundt Contribution. 0 Addadto Fees
(See critaria on back) * Make Check Payable to Depaﬂmeni of State .

11, J f‘). an‘ERS‘ AND DIRECTORS N

WiLE P/V/ @ T T

BAME lKaren l{ { er'ﬂ awe | T L

sweer anoness 1 f OF Cafl‘ rono . SIREET ADDRESS:, _ s

are-sT-aPd Wweston, FC- 33326 orresT-zp IR

L D HHE - A T

NAME Lauvren Qd-betca. Hdlfer N e ’ - e : e

seeet aniness | 4SS 32.wr‘f0n Drive STREET-ADIRESS i e R

oo Oclande, P BR&VF - = = e JAOSTIR— o e e s Ry

17 TE | 1.
NALAE HAME - -

STREET ADDRESS CSTREETADDRESS | .. ¢ e 0 NOT WRITE
CITY-51-219 CyLsTAr . R T W TNNSE WY -
™o IN'THIS SPACE

HAME “HAME N ’ Nt ¥ A

STREET ADORESS SIREET ADDRESS :

QY. $T- 17 -GN <ST-2IF R TR R

T e ‘ - Tt

HAME ©HAME S T

SIREET ADDRESS  STREET ADDRESS I : ‘

CiTY-ST- 2P oSt e, 1 " i

e e At

NAME HAME T ’ e .

STREET ADDRESS L SEREE Abunfs.& ’ T ' )
£ITY.ST- 2P stz .

13. | hereby certily that the information suppied with this filing dors not qualify for the exemption stated in Sﬂclaon 1o 07(3} i} Flondd Statutes. | fur her cenify that the :nforrrmuon
indicatéd on this report or supplemental report s true and accurate and iiat my signature shali have the same legal elfect as if made under oath: that | am an officer or director
af the corporation o the recGiver of rustee empowered [0 execute his report as Tequired by Chapter 507, Florida Statutes: and that my name appears in Block 11 oron an

ailachment with an addregs, wilh all other ke ernpowered.
~16
SIGNATURE: /éu- ' 4-16-02

il
SIGNATURE AND TYPE[((}H PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Drytime Prore #




