«. 2003 FOR PROFIT CORPORATION Feb 10, 2003 3:00 am
. UNIFORM BUSINESS REPORT (UBR) ™ Secretary of State

01-13-2003 90488 035 ***150.00
DOCUMENT # P02000001565
1. Entity Name
EDWARD O'LEARY, CANA, INC.
i 35
Principal Place of Business Mailing Address 5 5 J 05 5 d
2726 CYPRESS HOLLOW CT. 2726 CYPRESS HOLLOW CT.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
S — TR R A A
Suite, Apt. #, etc. Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
Ciy & Sate ' Clly & State 2. FE) Numbor 7 Applied For
- m14 Not Applicable
Zp - Country o Country 5. Certificate of Status Desired a Esae'gesq l‘:ﬂ"“"a'
T ' 6.”Name and Address of Current Raglstered Agent ) ) 7. Name and Address of Naw Reglstered Agent
. e e e Name _ . - .
O'LEARY, EDWARD -
Street Addrass (PC. Box Number is Not Acceptable)
2728 CYPRESS HOLLOW CT.
NEW PORT RICHEY FL 34655
City Zip Code
FL | ,

8. The above named entity submits this statemep for the purp of changing its registered office or registered ageninor boih, in the Staie of Florida. | am familiar wigh) and,accgot 3
i - L~
the obligations of reg edfagent. ‘

s

SIGNATURE
Signatira, typed of privked | rogiplares’ agent and e i ap) (NOTE; RegiTardd Agent signalure roquired when rei [ a
= = 7
FILE NOWIIl FEE IS $150.00 — v , ,
‘ .” Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 _ Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

|

TME PTSD _ T elete e Clchange [ Addition | &
NAME l;LEARY. EDWARD NAME &
steer aporess 2728 CYPRESS HOLLOW CT. STREET ADDRESS g
cv-sr-z¢ [NEW PORT RICHEY FL 34855 CITY-ST-2P &
T O Delete e O Change ] Adcition | &
NAME NAME ©
STREET ADURESS STREET ADORESS

~ 1 one-si-zp ) .. e CITY-ST-2iP .
THLE O Detets me T ' [ Change 3 Addition
MAME —— o —s - — - - MR e | - e e - -
STREET ADDRESS STREEF ADDRESS
ITY-ST. 2P cY-sT-2IP
T [ petzte TE [Ochange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CIFY-51-21P '
me O Detete TITLE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- P CITY-ST-2P
TME . . 3 Delete TIME Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P Ciry-S1-2

12. | hereby certrlz thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19. 0?&3)(:) Florida Statutes. | lurther cenity that the information
indicaled on ihis repert or supplemental report s trug and accurate and what my signature shall have the same legal effect as if made under path; that | em an officer or director
of the corporation of the raceiver Of usiee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appearg in Block 10 or Block 11 if

SIGNATURE: WBTHRE REDUIRED. O4/4 ThC J/é/ﬂf 727 -888-840H
ﬂ““)"jﬁfﬁ‘ﬂ“‘“‘““ N el oY 1 I 1A, Dayime Prons ¢ _
— —= G WNO OLENIRY /_/;\,rw,r 7R o7 . i




