2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000090241 ecretary of State

1. Entity Name 04-14-2003 90105 026 ***150.00
| CAN DO THAT, INC.

Principal Place of Business Mailing Address
1611 SW 105TH LANE 1611 SW 105TH LANE
DAVIE FL 3334 DAVIE FL 33324 .
2. Principal Place of Business 3. Mailing Address H""Il’ m "“' ”I”"m Il”l Hm |IH| m" ||"|”|[| IIIII”" 'I”
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
'\l \ '\ ')- 3 Not Applicable
Zip _ Coun\try_ . Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
] e - - [, . - e e e el R T T L S e =T uFee Required. -, L.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EFKA'HHDES’ TEDDY Street Address (P.O. Box Number is Not Acceptable)
1611 SW 105TH LANE
DAVIE FL 33324
m City FL Zip Code
8. The above name tlty bmijfs this statement for the purpose of changmg its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations .
— ) .
SIGNATURE ~Teppy ELtrer DA /mgr 03
%aturM name of regislered ammﬂgab\e, (}(NOTE: Registerad Agent signalurs required when reinstating) DATE
AﬂF“;f N?‘g’;ga '::EE Iz‘ﬂsoégg 00 8, Election Campaign Financing $5.00 may Be
N er Way 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 7 CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelete TITLE [ Change [ Addition
NAME EFKARPIDES, TEDDY NAME '
STREET ADORESS | 1611 SW 105TH LANE STREET ADDRESS
CITY-ST-2P DAVIE FL 33324 CITY-ST-2IP
e [ pelete TITLE [Ochange  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - _ CITY-5T-37
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIME ' [ Detete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME ) . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
12. | hereby certify that the informatigrfsuppliewith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup#iemental repqrt is true and 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 recglver or trugjee ginpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm gss, with all other like ermpowered.
, ST AR
SIGNATURE: £\t Lo IR RF’ 2 [EOD Y. [pr'ﬂﬂflof‘) (o MaL 03 Y- 303J3 G
T SiGNATURE Fio TYPED O PRINTEToaEOF SIGNING GFFICER OQPIRECTOR Dats Daytitme Phone #

WL TS

W

CR2E034 (10/02)



