. o
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am ¢
DOCUMENT # P01000117311 Secretary of State
N ®xox <
1. Entity Name 05-02-2003 90716 001 150.00
THE CANOPY STORE, INC.
Principal Place of Business Mailing Address
2702 CHILD ST. 2702 CHILD §T.
OCOEE FL 34761 QCOEE FL 34761
2. Principal Place of Business 3. Mailing Address ”Il""l |“ I|l|||||” ||m |I||’ I|m N"' ”l" ’I"l mll I|||| Hl' ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 80-0002625 Applied For
: Naot Applicable
i c Zi t T = -1 —
;Z-'D. P e ~Leuniry P Sountry 5. Certilicate of Status Desired Il $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HEHNANDEZ' CAHLOS Street Address (P.O. Box Number is Not Acceptable)
2702 CHILD ST.
OCOEE FL 34761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - 8 . . ) .
AferMay 1, 2000 Foa wil e $550.00 e e [ $3.00 ueyoe
Make Check Payabile to Florida Depariment of State )
1057 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS 1 Delzte TITLE O change [ Adgition | &
NAVE HERNANDEZ, CARLOS NAME S
sTReeT anoress | 2702 CHILD ST STREET ADDRESS 3
CITY-ST-7IP OCOEE FL 34761 CITY-ST-2IP @
o
TITLE 1 Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-§7-2IP: — — = - CITY-57- 2P Troe cTTREmTeT T TTmmmAsEE TR
TITLE O] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furither certify 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachppeTy with an address, with aligth powsgred.
F -
[V -— - - X-
SIGNATURE: RizJ Y-2/-03 $oP-25¢ -&5%y.
SGRATURE ANCTYEZS t PRV TED NAME OF SIGNING [DRFICER OR DIRECTGR Date Daytime Fhone & v



