2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90551 021 ***150.00

DOCUMENT #  P0Q2000087670

1. Entity Name

CANAL STREET VENTURES, INC.

Principal Place of Business Mailing Address
715 WEST GANAL ST 15 WEST CANAL ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business . Mailin y '1 j ”ll“"“" |I“| ”l" |Im "w "””Im m" um I”" |"" IIH ||H
2394 Wust oAk D) 4.
Suita, Apt. #, ete. Su"e Apt. #, ete. -— .~ P& CHECK-HERE F:MAKING-GHANGES

City & State ﬂ%%ﬁ /” C@, ;/ ﬂ !/‘d / 4, FE| Numb& ?3 IS :E?.Z::) I'i:;);ble

z i t i
i o Zg i gﬂy j?”ﬂg/ 5. Certificate of Status Desired a gi‘gesqlﬁ?;;t'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINANCIAL FOUNDAHONS’ INC. Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DR
CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature, lyped or printed nama of ragistered agent and title if applicable. {NOTE: Ragislered Agent signature required when rainstating) DATE
- A'ﬁFtLE Nowi! FEE 1S $150.00_ T = - o 9. Election Campaign Financmg - $§0(} May Be TBe
er May 1, 2003 Fee will be $550. 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - . OFFICERS AND D&HECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - - | P ] Delete TITLE [ change [ Addition
same . | RIVERA, ROBERT R NAME
streer A0DRESS | 715 WEST CANAL ST STREET ADDRESS
CITY-ST-ZIP NEW SMYRNA BEACH FL 32168 CITY-ST-7IP
TITLE T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P cmy-S§1-2P
TITLE 7 Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
—STREET-ADDRESS{— === e S e ST REGTARET ADDRESS ¢ [ eSS e eSS a

CITY-ST-2P CITY-ST-2IP
TE [ Selete TINLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
TILE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certily that'the mformanon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach dith an-aeiiress, with all other like empow.
)-15-2V WIIMZW

SIGNATURE: - g ‘
SIGNA'I'UHE ANDTYPED OR PRINTED NAME‘DF SIGNINGDFFICEROR DIRECTOR Date Daytime Phone # -
I - -
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