FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am °

bRt

DOCUMENT# P01000115755 ecretary of State
1. Entity Name 04-07-2003 90974 015 ***150.00 °
THE CANVAS SHOP OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
14603 BEACH BLVD 14603 BEACH BLVD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
1603 Reachn blod | 1otos fons il plud
Suite, Apt. # etc. Suite, Apt. #, etc. ZHECK HERE IF MAKING CHANGES
ity & State City & Slat 4. FEI Number . . Applied For
Sp ac hsdh v f[(&. / I "# /E / 53-3760412 ' Not Applicabie
¢ = Zip - e aem e |- Gountry == e o |y i e : Counlry o o T $8.75 Additional )
3’;.; SO u [ ﬂ_ .33& S-O ﬂ. 5. Certificate of Status Cesired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SLADE, JEFF H
14603 BEACH BLVD
JACKSONVILLE FL 32250
3 s FL | 783
8. The above named enlity submitg i s#itement 1 e purpose of changing its registered offlce of fegisierea age s u L.. A, |n Lf::..w T—‘uu:.-.;al____\]::? hd accepl
the obligationg/f registered
SIGNATURE J : g /g 3 dj
- Signatura, l’yﬁor primyﬂ registared agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW EE IS $150.00 9. Flecticn Campaign Financin $5.00
After May 1, 2003 !ee will be 5550.00 - Trust Fund Contr?bution. ° Od Add-ed 10&?1;588
Make Check Payable to Fl:li.irida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11 .
TITLE P - 7 Delete TIILE .~ Crange [ addition | &
NAME SLADE, JEFF HAME =
streeT anoress | 3365 PALM ISLAND RD STREET ADDRESS 3
orv-st-zr | JACKSONVILLE FL 32250 / CITY-ST-2IP g
o
TITLE S THLE [Jchange  [J Addition S
NAME SLADE, VICTORIA NAME
streeT aD0REss | 3365 PALM ISLAND RD STREET ADDRESS
ory-st-2e___| JACKSONVILLE.FL.32250 e e _CITY-sT-2P_ . _ . _
TITLE Vv O peletz TITE . [[J Change  [] Addition
NAME SUWANEY, ANGIE NAME
STREET ADDRESS | 3875 SOUTH SAN PABLO RD # 724 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32224 CITY-ST-2P
TITLE [ pelete TITLE ] [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wi Nng does not quality for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerufy that the information
indicated on this report er supplemental re is true agd 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 trusted empowerga 1o execute thls repart as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attaghment with anAddress, = .
SIGNATURE: » 3-/3-9%
SIGNATfRE AND WWWNTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimea Phone #



e — ~—ROCUMENT-NUMBE

¥

Apr-03-03 09:24A BING & ASSOCIATES mm46 6444

O@rﬂ mm%m -

TRANSMITTAL LETTER

TO:  Amendment Section
Division ol Corporations

[
 KRESiGrLATIon OF OFFICER. OF
SUBIECT: 7HE (PrnvAs SHo P GF fioathtsoarbh, Zrc-

tName of Corporation) )
__-f:)o;./_o.o.@..,,/._5_7.5::{:__" S, i

ssignation fora Con oAt and fee are subinnitted for fhing.

The enclosed Otficerr Diree

Please return all eentespondence concerning this matier o the following:

(../a'(-’- ‘75/*/‘4_ Slade.

{Name of Persun)

The C..atwds Shep pFf. SerTh Florida. Ine

{MNzumie of Firm/Company)

__i(r_93 Peack Sl d

TAddress)

.')"-CA-—SOV\U:N'& £l 32380

(CuydState and Zip Code)

For further:inlormation concerning this matler. please call:

|
SKF/: S/CFC/C’;.- al {_Foet ) 57}/—0‘??9\

{ {Nawie of Person) {Ared Code & Daytime Telephone Number)
:1“. , :
- - 1 - - \ . - v
Enclosed.is,a.check Tor $35.00.made payable othe Florida:Department.olState . — —.. .- - -
Moanling Address: Street Address:
Amendment Section Amendment Seetion
Division ol Corporations Division of Corporations
P.O. Box 6327 “409 . Games Street
Callabassee, FL 32314 Tallahassee, FL 32399
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Apr-03-03 09:24A BING & ASSOCIA@A 904 246 444 F.02

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

\é/j/rc. ToriG. 5 ]q J e . hercby resign aa___éec-fc ﬁf"l e

(Tthe)

—— r‘-TAg ~ ,_,,,w;z};““ SL@D OF }7[704 /F—/U/';O!ﬁ. _JZ(L
-‘__#__,_,_.,__.,__\\ [NaiT-0E Curpuridion)

~achrporation organized under the laws of il St of

| tHocunwnt Sumber. il lewnl

-—-_h./:’./ rrdoe

YA N ASA8

(Signature af resignmg ollicer/director)

|

!  FILING FEE 1S $35.00

|

|

I .

' “--Make-cheeks-payablerto Florida-Department of-Stute and-mail to: ~ : T

Amendnent Section
Division of Corporativns
.0, Box 6327
Tallahassee, Florida 32314



