FILED

. " Jul 04, 2002 8:00 am

2002 UNIFORM BUSINESS REFORT (UBR) Secretary of State

!.' e ¥
DOCUMENT # P950000901 18 Lf 06-19-2002 90456 019 ***150.00
1. Enlity Name < . 07-04-2002 90548 022 ***400.00
CANZ ENTERPRISES, INCORPORATED o
S
EANE
Principal Place of Business Mailing Address S e
2755 ALTERNATE 27 SOUTH POST OFFICE BOX 1624 ; e
HAINES CITY FL 338459624 HAINES CITY FL 238451624 80128979
2. Principal Flace of Business 3. Maling Address “II”II' ﬂmm Ilm III" "I" "”l mll Ilm Ilm ""I "m ml IIII
Suite, Apt. e, Sute, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Ly * i
N H‘:'-&,Cily & State « City & State 4, FE! Number . Applied For
\\-(t E » 59-3357083 . Nat Applicable
4N el iy , Country Zip Country N ) 3 $8.75 Additional '
R * 5. Cenificate of Status Desired = [ Feo Raguired
§. Name and Addreas of Current Reglstered Agent : j ’ T T " ™7.Name and Address’ot New Registéred Agent
Name ‘
B _ e oo o . . ! P . il e e -
0 OUlNN' ! U Street Address (P.O. Box Number is Not Acceptable)
2755 ALTERNATE 27 SOUTH ‘
HAINES GITY FL 33845-1624 )
G City " FL I Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signdture, typad of Zrinted e of reglistered agent and Lile i applcabls, (NOTE: Registersd Agert signatwe required when reinstating) : DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) P
Tax filing requirement and elects 1o do so. After May 1, 2002 Feo will be $550.00 10. E::z:':nu r%amconpa‘(r?;ull-?:nmmg 0 mqoﬁife
{See criteria on back) () Make Check Payable to Department of State \
1, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TmE D 0 Celete e T Ochange  addiien | 5 !
RAME BOOZER, CARL E NAME =
sweer anoness | 2755 ALTERNATE 27 SOUTH STREET ADDRESS ' ‘ §
crv-sr.oe | HAINES CITY FL 33845-1624 oIrY-ST-2 ' R 5
LE D & oelets TME (/’/ ] : A Change ition {
Mg BOOZER, SCOTT NAME SHERRY S, Bocoz£FR,
sez anoness | 2755 ALTERNATE 27 SOUTH SRETIONESS | B2 G laowrape Ava
or-s-2e | HAINES CITY FL 33845-1624 : sv-si-r | M glwms Ctay f1 TV
TLE D . (2 Detete TIE ; O thange [ Addition
_fomme . (GRAUETT.MCKE = - - Y N - I
swreet sonkess | 248 S TWIN OAKS DRIVE STREET ADDTESS o ’ TS T
ore-st-z¢ | ELLLJAY GA 30540 CiTv-§T.2p ]
TE D ¥ Delete TILE . O Change [ Addition
NAME 8O0ZER, PEGGY NAME
STREeT aooaess (2785 § ALT 27 STREET ADORESS
ory-s1-70 | HAINES CITY FL 33845-1624 CiTY-57-2P
TmE [ Derese TE ) [ Change ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
ory-st-gP CITY-ST- 29 !
ne O Deete e - ‘ {JChange 3 Additien
NAME - NAME -
STREET ADORESS STREET ADDRESS
Ciry-st-ap cy-ST-29 :
3. | horeby cani?z_lhal the information suppfiad with this filing does not qualify for the exemption stated in Section 119.07 3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus U and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empews 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 atachmeant with an addipeS.« empowered.
SIGNATURE: g/ Svozre. P SuF-4F5E5vo
i /bm , Daytira Phone #

< ' ]




