2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J. CANER, INC.

P01000075839

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91698 044 ***150.00

Principal Place of Business

7540 NW 5TH ST.. STE. 3
PLANTATICN FL 33317

Mailing Address

7540 NW STH ST.. STE. 3
PLANTATION FL 33317

2. Principal Place of Business

OO O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

COLODNY, MIKE

2000 W. COMMERCIAL BLVD., STE. 232

City & State City & State 4. FEIiNumbgr Applied For
a - 1) )v? 7 > ? Not Applicable
- " I 4 v ™
2P County ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
——6.~Name and Address of Current Registerad Agant __ 7._Name and Address of New Registered Agent —
Narme

-~

Street Address (P.0. Box Number is Not Acceptable}

(Sef criteria on back)

FT. LAUDERDALE FL 33309
/ City FL Zip Code
8. /v..: ‘ ent for the purpose of changing its registered office or registered égem.ﬁér both, in the State of Florida.
SIGNATU
{NQTE: Registered Ageni signature required when reinstating) DATE
r A 4 "
6. This cgiforation is elffBle to satisly itswrangibie” FILE NOW!! FEE IS $150.00 . o
Taxg . a6l " After May 1. 2002 F I} be $550.00 10. Election Campaign Financing $5.00 May Be
ax jng requirement and elects to do so. er May 1, ee W e | Trust Fund Contribution. Added 1o Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 71 pelete TITLE Ochange [ Addition §
NAvE BUDNICK, JUDIE $ NAME &
STREET ADDRESS | 9660 NW 10TH PLACE STREET ADDRESS §
CITY-ST-7IP PLANTATION FL 33312 CITY-ST-2IP u
TMEe = ] Delete TLE (] Charge [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST9ziP CITY-5T-2IP
TLE o ) T Oloeee e T T eEm [Ochaige ™ — 3 Addition |~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP
13. | hereby Qertify tat the injerrrarh supplisqfith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certity that the information
indicated R this report suppleghental /3 i tre 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 corpdation or thé receiverfor tr dimewesad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or &Q an att o L all other like emppwered.
SIGNATURE: —
. OF SIGNING QFFICER OR DIRECTOR — Date Caytime Phone #




