L —————— ‘ . -

.. 2002 UNIFORM BUSINESS REPORT (UBR)

ey

=3,

s

FILED
May 21, 2002 8:00 am

4/

Secretary of State

‘IDlgﬂyCNl;r'nl:ﬁENT # P01 1 1 5705 04-09-2002 90032 015 ***150.00
CANETUS, INC.
Principal Piace of Business Mailing Add.ress
S BLVD 8044 SAN GARLOS BLVD
FT FT MYERS FL 339t2
2404 Fowlerst ™~
Eol tyers F135901 " LA
2. Principal Place of Business 3."Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E:Ity‘& St.;te City & Slate 4, N Applied For
ég_"["?_“_&, 9129 Not Applicable
ap Country Zp Country 8. Certificate of Slatus Desired a geae-zasqummna'
-~ "6, Name and'Address of Curvent Registered Agent—~——r — - -] - -~ . T..Name and Addrasa of New.Reglstarad Agent ___ __ __ I
D £ — Nm m——— e e oo e o ==
CENATUS' MARIE Strest Address (P.O. Box Number is Not Acceptable}
8044 SAN CARLOS BLVD '
FT MYERS FL-33912
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, of both, in tha State of Flonda .

) Ll M ;:::
e s , D
SIGNATURE - e
I ?}EE,;g 53 §mn.mmmmdrqmdmmwmﬂ1ﬁqlw_lr i, (NQTE: Aegesterad Agant signature requived whan reinstating)
TEEEGE i T o . D '
9. This corgoraltion i$ Qligible to salisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax fillng requirement and elects to do so. After May 1, 2002 Feo will he $550.00 Trust Fund Contribution Addad o Fees
{See criteria on back} O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ [Marie Lourdes Cenatus O o e Ll Cange [ agdition | 5
NAME 8044 San Carlos Blvd HAME £
swaaoess | Fort Myers F1,33912(Presidend Jremes 2
CITY-ST-2IP : CiTY-ST-2P §
e [ Detete TLE [QcChange [ Additon | G
AME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-5T-2P TY-5T-2P
~me— ol eU¥@lCenatus T Opems _ ||me. R [ Ghange (] Addition
gme 18044 San Carlos Blvd. N | R R T '
STRETADEESS | QT € Myers Fl,33910 ’ STREET ADDRESS ™ B L
CirY-S1-2P ; . CTy-8T-2P
(Vice President ) -
TTLE [ peles TRE [Dchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
WILE O oetete TIE Olchange [ Addition
NAME HAME
STAEET ADOGESS i STREET ADDRESS
CiTY-S1-2iF ’ CmY-sT-IP
TME O petete TME O change [ audition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-P CITY-S1-21P

indicaled on this report or supplemental report
of the corporation or the receiver or trustee em,
changed, or on an atlachment with an adg

SIGNATURE:

13. | hereby certify thal the information supplied with this filin

is true an

PRI NN ]

does not quality for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further
accurale and that my signature shall have the same legal effect as i mada under oath;
powered {o executa this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
s, with ail other like empowered.

centify that the information
that | am an officer or director

SNING OFFICER OR DIRECTOR

2 25 —DR. (o) 236t




