2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000019076 Se{retary of State

1. Entity Name

CANVAS TABLEWORKS, INC. 05-23-2002 90030 032 ***150.00
Principal Place of Business Mailing Address
4834 CANDIA STREET 4834 CANDIA STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
I S AR BA A
I8 52 G Apmare | 1Y % 4Tt Lovage.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City &

Stat, City tate a/ 4. FEI Number Applied For
Lonal bl — |(GBE Long ) —F ~ |25 evomerss. - et

s %y ¢ 8. Certificate of Status Desired a 58'75 A_dditional
O 0 p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, TAMARA L

‘4 I Q & 47%1/1)”% Street Address (P.C. Box Number is Not Acceptabie)

GARE-CORAL-FL-33904 (La,pplcml Ko 3300y

K2 City FL Zip Code

8. The above nar#e: ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR
ignaﬂre. typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
¥ Tocting reastamentana s o oo, | Afir May 1. 2002 Foo wil bo §sa000 | 1% EnCampan Fincing_ $5.00 ay 5o
19 1t - ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImLE P O peiete TITLE Jchange [ Addition
NAME MOORE, TAMARA L , ,{ NAME
stheeT acoeess | 4094-OANBIA-STREET- 14H G SE“I'T“L STREET ADDRESS
orv-s-zp | GAPE-CORAL-FL-33004 aapbw'lﬂﬂ,-.ﬂ/ CiTY-ST-2IP
TILE 3%04« [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
SR e e e e OOSER L
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-7IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (I cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanta! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the rgeei rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac) ent i73n address, with all other like empowered. _
SIGNATURE: /. % 4/zsb/oz. i 4"/553‘/7—

\_<TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| |
4
May 23, 2002 8:00 am?

b

—

CR2E034 (9/01)



