2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # P95000001373

Entity Name

CAPTAIN CANVAS, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

(05-03-2000 90073 013 ***150.00

I R
Hielpal Flauve Ul

MADEIRA RD
TATTETOFL 33098

Mailing Address

135 MADEIRA RD
ISLAMORADA FL 33036-3616

Principal Place of Business

VA

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number '5 05' o Applied Far
o __7776 47302 Not Applicable
4ip Couniry 2P Country 5. Certificate of Status Desired O $8.75 Addiional
Fea Required
6. Name and Addrass of Current Reglstered Agent B 7. Name and Address of New Reglstered Agent
- Name.—, rm . e — T T -

e TRt e - - - a— -

CREASMAN, GERALD
12374 SW 82 AVE.
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

il
1M

Signature, typed or printed name of registered agent and Litle f applicable. (NOTE. Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE 15{§150.00 )
After MAY 1, 2000 Fee will 00
Make Check Payabie to Department of State
" OFFICERS AND DIRECTORS 12,
P [ pelete TiTLE
LESKO, NICOLE NAME
e 135 MADEIHA RD STREET ADDRESS
ST 2P | ISLAMORADA FL 33036 Ciny-5T-2F
VP
- VAN VLEET, LORAN
et | 135 MADEIRA RD
| ISLAMORADA FL 33036
B 7 Delete

- This corperation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Change [ Addition

CR2E034 (9/99)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

{1 Delete [ Change [ Addition

[ Change

B e e S S -

TITLE [1 Addition
NAME .
STREET ADGRESS

CITY-ST-Z1P

TITLE [ change [ Addition
NAME
STREET ADDRESS

P CITY-5T-2IP

TTLE [ Change  {7] Addition
NAME
STREET ADDRESS

CITY-5T-7IP

3 celete

AnnCaE

c€T. 7D
YR

[ petete TIMLE [Jchange [ Addition
- . NAME
STREET ADDRESS

CITY-ST-2IP

ANy

cT.7Ip
ARFAL

igffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrectO{
red to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
MRS LESIEDD V.’ //; Ao X305 66 2/7 4
Zate S " Daytime Phopa #

"SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

i hereby certify that the information supplied with,
indicated on this report or supplemental report

of the corporation or the recgivgr or tru
changed, or on an attachme ith an

=GHATUREX

S




