2002 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT #

1. Enlity Narme

THE CANOPY STORE, INC.

PO1000117311

AN

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-13-2002 90063 002 ***150.00

Principal Place of Business Mailing Address
272 CHLD 5T, 2702 CHLD §T.
" OCOEE 'FL 3476t OCOEE FL 34761
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, elc. L Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
"‘. S
City & State . City & State 4. FE| Nymber ' pon Applied For
e L . - N St g ‘DOD Zé - Not Applicable
Zip Country Zip Country i - $8.75 additional
5. Centificate of Status Desired O Fee Raquired
§. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agant
R e e Y e e e Tt e 2 EName s e e . o e .- e N .
HERNANDEZ CARLOS Street Address (P.Q. Box Number is Not Acceptable)
2702 CHILD ST.
OCOEE Fl 34761
City FL I Zip Codo
8. The above named entity submits this statement for the purpese of changing its registered office or registared agjem, or both, in the State of Florida. '
SIGNATURE
Signature. typed of printed name o /eQistedsd agent and utie H applicatte. {NOTE: Regt Agend sigr requirad wihen reil ing) DATE
9. This corporation is eligitﬂe to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financin
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trzgt lzzndag]:ntir?guﬂgnan g fs"uﬁolggsee
(See crileria on back) O Make Check Payable to Dapartment of State ‘
11. , OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11 -
THLE Pze";‘v i dco 'f" ’ 3 oelete TME [Ochange  [J Additien | S
NAME Carlos Hesnandey. NAME -]
SREETADORESS 2 102~ Chi Id 5_.[- STREEF ADDRESS 3
on-SIIP (ool SO KT ) CIFY-ST-2Pp ﬁ
TmE Searetar O Geleze e O Cange £ Addition | &
NAME Carlos Hespander M
STREET ADDRESS 702 Chil 5__’.. ) STREET ADDRESS
or-stzP - OCo e, C. 34? Y ] o ’ * CITY= 51219 = -
TTE ’ 1 pelete TITLE [ change [ Addition
NAME NAME
<~ STREEF ADDRESS —— = St B - GTREET ADDRESS - | -
CITY-S1-2P Ve, cy-st-zp
wE O Delete T [JChangs [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-31-217 ; CITY-SI-2IP
e [T celste nne O Change [ Aodition
NAME NAME v
STREET ADDRESS - I . STREET ADDRESS .
cIr-§1- 2P 5 - G510 '
TME [ palete HTLE: Ochange [ Addition X
NANE R NAME
. STREET ADDRESS IR . N STHEET ADDRESS
LS R I tlLT L. CITY-5T- 2P
13. | hergby certify that the information suppliad wilh this filing does riat quality for the exemption stated in Section 118.07(3)(}). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is-true.and accurate and-that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol tha corporation or the recelver or irustes empowareg 10 execute iy rgbort as required by Chapter 807, Florida Stalutes; and that my n. appears in Block 11 or Block 12 4
changed, or on an attacp h gopboterad.
ey .
SIGNATURE: A ¥ 02
R &R IRECTOR Cae Daytima Phone #




