2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

DOCUMENT # P0O1000115705

1. Entity Name

CANETUS, INC.

ecretary of State

04-24-2003 90113 031 ***150.00

Mailing Address
8044 SAN CARLOS BLVD

FT MYERS FL 33912

Principal Place of Business
2604 FOWLER ST.
FORT MYERS FL 33901

11010870

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J GHECK HERE 1 MAKING CHANGES

R ARRE I

City & State City & State 4, FEI Number Anplied For
65-1 159129 Not Applicable
Zi Count Zi Count iti
P ountry P ountry &, Certificate of Status Dasired O Eg'ggql‘ﬁ?:ét'onal
- 6.’Name and:Address of Current Registered Agent.__ . - . . _ | _ e 7. Name and Address of New Reglstered Agent
Name - . N

CENATUS, MARIE
" 8044 SAN CARLOS BLVD
FT MYERS FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agen and ttle if applicable.

{MNOTE. Registered Agam signature required when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00 |

After May-1, 2003 Fee will be $550.00 !
Make Check Paggble to Florida Department of State |

9. Election Campaign Financing
Trust Furkd Conlribution.

$5.00 May Be
Added to Fees

10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TITLE [JChange  [J Addition
HAME CENATUS, MAREE L NAME

street aooress | §044 SAN CARLOS BLVD. STREET ADDRESS

crv-st-zp | FORT MYERS FL 33912 CITY-ST-2P

TITLE VP [ Detete TILE Clchange [ Addition
NAME CENATUS, LUXEL NAME

streer ADDRESS | 8044 SAN CARLOS BLVD. STAEET ADDRESS

CITY-ST- 7P FORT MYERS FL 33912 CITY-5T-2IP

TITLE O pelete TITLE [ Change (] Addition
HAME - - T T T T e OME e TR T e ms e U0 o CoC
STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-57-2IP

TITLE O3 Delete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T- 2P CITY-ST-2P y

12. | hereby certify that the information supplied with this filin

does not quality for the exermption stated in Section 119.07(3)i). Florida Statutes. | furlher certify that the mformatmnr

indicaled on this report or supplemental report Is trus ang accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empaowered 0 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 141 if

changed, or on an attachment with an address, with all other like empowered

S QGRS

Tl

/
N-13.-0% /

WNING OFFICER OR DIRECTOR

ate Caytime Phone # _.r/

- AY . $8202S0

‘CR2EQ34 (10/02)

R



