2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090118 -- Mar 13,2001 8:00 am
"+ Frut Name - Secretary of State

CANZ ENTERPRISES, INCORPORATED = 03132001 90110 016 **150.00
Principal Place of Buginess Mailing Address
2755 ALTERNATE 27 SOUTH POST OFFICE BOX 1624 -
HAIKES CITY FL 33845-1624 HAINES CITY FL 33845-1624
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593357%3 Not Applicable
Zi Country Zip 3 _C,?limry 5. Certilicate of Status Desired O $8.75 Additional
s e e -|- el (e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| .
O'QUINN, BARBARA U Street Address (P.O. Box Number is Not Acceptable}
2755 ALTERNATE 27 SOUTH
HAINES CITY FL 33845-1624
City FL Zip Cede
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.
SIGNATURE -
Signaturs, typed cr printad name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 10 Eﬁgf‘;ﬁﬁggﬁ'ﬁgﬁ: nens O fci’.gﬂor#:\;sﬁ ®
{See criteria on back) Il Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 11
TME D ‘ [ Deiete TITLE ’ T change [ Addition
HAME BOOZER, CARL E NAME
STREET ADURESS | 9755 ALTERNATE 27 SOUTH STREET ADDRESS
CIYSTZP | HAINES CITY FL 33845-1624 omysta
THTLE )] " [ Dekete TITLE D {J change  [¢] Addition
HAVE BOOZER, ZELDA O NAME Seo T BRozER -
STREET ADDRESS | 9755 AL'I:EFINATE 57 SOUTH sweET e | R7 56 Ateaarm 27 Towfl
CiTY-5T-2ZIP HAINES CITY EL 33845-1624 CITY-ST-2P Madwes & ‘K-, Fl F30u8=/612¥ |
me | o o o [ oelete TITLE T ’ ' T T[Ochange Y Addition
HAME NAME Litckele Grnave ITa Ls Dn¢
STREET ADDRESS STREETADDRESS | ) 44 " Sheamddo- i Cdles DRl
CITY-ST-2P CITY-ST-21P Eilyny , &4 8Os 40
TILE [ Delete TITLE P [C] Change [ Addition
HAME NAME Peacy iZscrcn
STREET ADDRESS SIREETADDRESS | 2 7 $787 Suwtie A azz
CITY-S8T-2IP CITY-ST-21P NAIWES @;{,’ ‘1( 3_?3’«{-' Je2
TITLE [ pelste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jsfrue and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation ar the receiver or trusteg, wered 10 e = 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 attachment with an & smpowered.
%ﬂ/ Baozﬂ /Q_QE;. I- 70! F63-479-9374

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER (FTDIRECTOR Date . Daytime Phone #

4

04531162

CR2E034 (10/00)



