2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

YL

nv

e e P95000001373 Secretary of State
CAPTAIN CANVAS, INC. 01-24-2002 90367 021 ***150.00
Principal Flace of Business Mailing Address
108 MADEIRA RD 108 MADEIRA RD
ISLAMORADA FL 33038 ISLAMORADA FL 33036
2, Principal Place of Business 3. Mailing Address | ‘ll“ll‘ Hl ‘I‘" ||“| II|“ III” IIIN III” I|1|’ ”III H‘” ‘Illl "” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6&0547302 Not Applicable
Zo Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
CREAS » GERALL Slrggige(P.ﬁBg Number is Not Aczgtjbl }
12374 SW 82 AVE. (Y7, _nAi L
MIAMI FL 33156
City Zip
K1, hoaroy o FL | 35037
8. The above named entity subrnits ment for the purpose of changing its registered office or regis{ered agent, orgth. in the State of Florica.
SIGNATURE /////9 Z
Signature, lyped or printed name of registered agent and litls if applicable. {NOTE: Registared Agenl signaturs required when reinstating) 7 DatE F4
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERSAND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pefete TILE [JChange [ Additien
NAME LESKO, NICOLE NAME
STReeT ADDRESS | 135 MADEIRA RD STREET ADDRESS
CITY-S7-2IP ISLAMORADA FL 330386 CITY-ST-2IP
Time VP O Delete TITLE [ Change [ Addition
N VAN VLEET, LORAN NAME
STREET ADDRESS | 135 MADEIRA RD STREET ADDRESS
CITY-S7-2IP {SLAMORADA FL 33036 CITY-S$T-2P
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
omy-st-zp L CITY-ST-ZIP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2iP CITY-ST-2IP
TITLE . _ [ Delete TILE [ Change [ Addition
NAME ) ‘ NAME
STREET ADDRESS | 7- STREET ADDRESS
CITY-5T-2IP . _' CITY-S7-2IP
TLE T [ Delete TILE [ change [ Addition
NAME ST NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefrental report is true and ai ate 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 receiver br trustee empowergd t ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi addregs, withrall o likezernpowered
SIGNATURE: _X -/ P ’/'/ob X305 64 -Y766

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR /0517/ Daytime Phane #

13. | hereby certify that the informatiop supplied with this filing doe

CR2E034 (9/01)




