2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P02000092324

CANSTORE MANAGEMENT, INC.

ecretary of State

04-21-2003 91194 050 ***150.00

Principal Flace of Business
2106 BISPHAM RD.. #B
SARASOTA FL 34231

Mailing Address

SARASOTA FL 34231

46 N. WASHINGTON BLVD.. #1

2. Principal Place of Business 3. Mailing Address

OO

Suilte, Apt. #, eto. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAXING CHANGES

City & State City & State 4. FE| Number Applied For
54-2072565 Not Applicable
Zp Country Zp Couniry 5. Certcate of Gtatus Desied (] 9973 Addtionaf
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Name - - - - . .
» ZACHARY Street Address (P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD.,SUITE 1
SARASOTA FL 34236

City Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and tle it applicable.

(NOTE: Registered Agent signatura required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ pelete TITLE D,P,T [ Ghange 3¢yg] Addition
NAME . NAME oSS BENNETT, RICHARD
STREET ADDRE! STREET Al
CITy-ST-2P CITY. ST 21P 2106 BISPHAM ROAD, #B
SARA
TITLE [ Daleta THLE D,vP,S [J Change 3¢ 3] Additior
NAME NAME BENNETT, JAMES R.
STREET ADDRESS SRETADORESS | 560 PETERS CREEK PKWY
CITY-ST-ZP Ciy-ST-2P - 271 (.\ 1
TMILE Ooeete - -§ e - o - L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP ) \
TME O pelete TILE O Chrange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TMLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE [ Change [ Addition
NAME Rt T I T AR T A i, e P BT AR NAME PRI PRPURR U e r A T Arek e b ab baw
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllmé;
indicated on this report or supplemental report is true an
of the corporation or the receiver gr trustee em|

changed, or on an aitachment with an address, wit r ke empowerad.

SIGNATURE:

does not qualify for the.exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

(941) 924-8786

Date Daytime Phone #

2

AY

CR2E034 (10/02)



