FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

2014010

DOCUMENT #  P95000092350 ' ecretary of State
1. Entity Name g ; 04-14-2003 90223 039 ***150.00
CAN DEAL INC.
Principal Place of Business Mailing Address
12541 METRO PARKWAY #12 21218 ST ANDREWS BLVD.
FT. MYERS FL 33912 # 302 .
BOCA RATON FL 33433
us
2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. .
Suite, Apt. # eto Suite, Apt. #. ste [ GHEGK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 5063 Applied For
6 4671 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
A 6. Name and Address of Current Registered Agent... ==~ - == -==-7: Name and Address of New Reglistered Agent
Name
GERSTEIN, WILLIAM
' Street Address (P.O. Box Number is Not Acceplable)
1300 N. FEDERAL HWY
#203
BOCA RATON FL 33432 City FL | 7 Coce
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 or printad name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating} DATE
=¥ FILE NOWN! FEE IS $150.00
o . . . .
T After May 1, 2003 Feo will be $550.00 et Comston - 01 At oy 2
Make Check Payable to Florida Department of State ) '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TIME Ol change [ Addition g
NAME SNIDER, BARBARA NAME =l
streeT aoDRess | 4891 NLW. 103 AVE. # 11H STREET ADDRESS 3
are-st-ze - | SUNRISE FL 33351 CITY-ST-2IP =
ol
TITLE DsT ,Knmete TMLE O change [ Addition &
NAME SNIDER, GARY NAME
STREET ADDRESS | 4891 N.W. 103 AVE. # 11 STREET ADDRESS
erv-s1-2p | SUNRISE FL 33351 CITY-T-21P
TTLE . o — comi e o = =[O pejetem—rett P TTE S wm e [ s wmeme =l ~ell o cmewm —r — o =— [] Changs ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-21P .
TITLE O telste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S7-2IP
TME L] Detete TITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-3T-7IP
12. | hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same lega! effect as if made undger oath; that | am an officer or director
of the corporaticn or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with a!l otner like empowered.
L]
L o | T / i
SIGNATURE: A7 LIRE PECKIIRED, / _H10-03 Ao a9 (eaS
IGNATURE AND TYPED QR PRINTE{ NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Fhone #




