FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am
Secretary of State |
DOCUMENT #  P95000001373 ceretary 2
1. Entity Namie 05-02-2003 90371 018 ***150.00 {
CAPTAIN CANVAS, INC. :
- ?
Principal Place of Business Mailing Address
108 MADEIRA RD 108 MADEIRA RD
ISLAMORADA FL 32035 ISLAMORADA FL 3303€ ;
2. Principal Place of Business 3. Mailing Address ““”"‘"” ”Im Ilm "W "m Ilm "m "I" "I" ml”m lm
Sutte. Apt. #, etc. Suite. Apl. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0547302 Not Applicable
Zi nt i iti
° Country Zp Country §. Certificate of Status Desired O $375 Addltlonal
Fae Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
ER —Name - —_—
CREASMAN, GERALD Street Address (P.O. Box Number is Not Acceptable)
335 LAGUNA AVE
KEY LARGO FL 33037
City FL Zip Code
8. The above 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 ar printed name of registerad agent and titla if applicable. {NCTE: Regislarea Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) N .
s AferMay 1, 200 Fee wil be $550.00 T e 1 $5,00 ey oo
Make Check Payable io Florida Department of State '
10. OFFICERS AND DIRECTORS ]ll ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme> P [ Detete TILE [1 Change [ Addition g
NAME LESKO, NICOLE NAME S
street aporess | 135 MADEIRA RD STREET ADDRESS X
CITY-ST-ZIF ISLAMORADA FL 33036 CY-87-21P g
o
TITLE VP [ palete TITLE [ Change [ Addition E:)
NAME VAN VLEET, LORAN NAME
STREET ADDRESS | 135 MADEIRA RD STREET ADDRESS
CITY-gT-21P ISLAMORADA FL 33038 CITY-ST-21P
STRLE - R e -~ Delete e s [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-§T-21P
THLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CitY-57-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-81-2IP Civy-ST-2I
[ e O Deiee TLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§T-2IP P CITY-ST-21P

12. | hereby certify that the information SUpleed with this filing gégé not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or sugplemen dAetujate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recafver rc}as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeftt wi
N P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

N




