ya

o " FILED

2002 UNIFQRNBUSINESS REPORT (UBR)

1. Enlity Name - 04-22-2002 90246 035 ***150.00
THE CANVAS SHOP OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Addrass -
14603 BEAGH BLVD 14603 BEACH BLVD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE) Number ) Applied For
/‘" ?‘ 37 6 o ""// 1 Not Applicable
Zip Country Zip Country 5. Certiicaio of Status Desited [ ,ﬁ':fq /ddiional
8. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registared Agent
Name
IO I L e LT L ;u_;_—__fh___—a’_h_____*—- & ';:-J‘__/"-—‘"‘-__- topme s o e —m— = T mm o . s o -
SLADE, JEFF H Street Addrass (P.O. Box Number i§ NoU Adgeptable)* “ —~~ =~ = =~ .- -
14603 BEACH BLVD
JACKSONVILLE FL 32250
City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sagnalture, lyped of priated rame of regisiered agent and We # applicabks, {HOTE: Reglistorad Agont cignature requinii wiin reneianng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE I5 $150.00 10. Electi " .
Tax fillng requicement and efects to do o. After May 1, 2002 Fee will ba $550.00 - iﬁ::g:&ag';:'r?;ﬂ:: "™ N ESI ‘0!?0";2’;35"
(See criteria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11
e inp VL f5 e O Delete E D change [ Addtion
e T & Sladcde e
smeeTaponess | 2 3 6 P‘*’/"" Lz ol RA, STREET ADDRESS
caY-ST-2P Teacksonwife , Fl 22250 CITY-ST-2P
e |-, " Secfzfacg=- = T [oem e [JChange [ Addition
NAME ViccYorta, S lade 4 HAME .
SROOMES | 2265~ Pafm L5 lan Rl STREET ADORESS
ev-sr2p | T evet<sonv. e, F/ 322850 CITY-§7-2P
TnE Vice Presiddent [ Detete e Ochange ] Adsiion
HAME 5 e HAME
e & B T W I o - Rl S0P 4 P mgay gml, = ol r e | i o e e e e e oL
STREET ADDRESS 3/37 K San o T TR 93 A RooRess e P e L O o S S SR
ory-S1-2¢ j'ay&@e—rv\“:& 4 F’I. L2 7—‘1 ciTY-sT-212
TILE O Detete TITLE O Changs [ Addition
RAME . NAME ]
STREET ADTRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2I
TILE 7 paleta g O Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-§T-7IP CITY-57. 2P
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2P CITy-51- 2P

13. | hareby certify thal the informalion supplied with this filing does not qualiy for the exemption stated In Saction 119,073Xi). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver.or trustea empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment an address, with gifothar lik; ered.
SIGNATURE: XN AIBD Y i Sladle W’?Jéva 223 -945{,
QR PRINTED NAME OF BiGNING OFFICER OR DIhtCTOﬂ/.-\/ Date Caytme Fhone #

Vﬁ,& S/FCE /470

May 28, 2002 8:00 am

CR2EQ34 (9/01)




