2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000026430 | 0917 f‘"*s»oo T0ATE 35
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\. Erfity Name
CANARSIE, INC.
\ noacT 11 PHIZ: 34
Principal Place of Business Mailing Acdress . P
§304 FOREST HILL BLVD £304 FOREST HILL BLVO CHJM{.{)" LLE‘;SETE‘I.L

-mmamw 3415 TALLAHAS
- = - TTE T rwwyid

x| VRN

Suite. Apt. #, elc. Suite, Apt, #, elg. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEi Numbor 65'%5 4347 Applied For
. Not Applicabla
Zip Country Zip Country » ! $8.75 Additonal
§. Cerficate of Status Desied [0 200 Reguires
6. Name and Address of Currant Registered Agent 7. Name end Address of New Reglstarad Agent
Name .
FREEMAN, SUSAN
et Add P.O. Box N At o)
6304 FOREST HILL BLVD Sveet Address (PO. Bax Numbar s Not Acceptable)
GREENACRES FL 33415
o
' city FL | Zip Code
8. The above nameci‘q'ﬂity submils this statement for the purpose of changing its registered offics or registered ar;en!. or both, in the State of Florida.
SIGNATURE B et .
Slunalure, typod o printsd nome of regi S gl andd e i1 (NOTE: Regiensd AQent Signanss recutred when minsiatng) . DATE Tt -
9, This corporation is eligible to satisty its Intangible FILE NOWIII FEE IS $56000. - - - LI L al
Tax filing requirement and elects to do 50. After SEPTEMBER 13, 2000 Min; will bo.$750. Oﬂ - '.u' Enlﬁb{:un n?mc pa:g'br::g:nclr.ug_. [j . fﬂs&%%né?e:e
{See criteria on back) Mako Check Payabla to Department of State’ L H Y
i1, OFFICERS AND DIREGTORS % ADDITIONSICHANGES TO OFFIGERS AND ORECTORS IN 11 T
me ] O betets “TME B t . CYchange [ Addiion § o
NAME FREEMAN, SUSAN . - NAME i y T : - M bty
steeerooiess | 6304 FOREST HILL BLVD »STREET ADORSS , R F Ll
omy-s1-ap GREENACRES FL 33415 [CY-ST-Z8 ; F SRR T 4 et
TTLE {1 Delete nne ' T [Ochenge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-g1-0p ciy-§1-ze
me 3 Delete THE COorange T Adtwon
NAME HAME
STREET ADGRESS STREET ADORESS
Cy-57-2P CRY-ST-20
TiRE e e e o[ Doietn TnE . ] Dithange  [[J Addition
HAME [T ] e RIS ..
STREET ADDRESS ) STREET ADDRESS
CiTy-gr-21P CIfY-S7-29
TITLE O peete TiTLe B [ change [ Adition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CHFY-ST-2° ’ CTY-5T-2
TTLE [ petete TME [ Change gpﬂcﬂion
NAME NAME .
STREET ADORESS STREET ADDRESS
crY-ST-2P CITY-ST-2P

13. | heraby certily that the informamn supplied with this fikin, 3 does not qualify for Iha axemplion staled in Section 119.07(3X!), Florida Statutes. | further certify that the iniormation
indicated on this repoit or supp'emental repert is rrue and accurate and that my signature shall have the same legal effect as |f mede under gath; that | am an officer or diractor
of the corporation or the recaiver of rusigefgfnpoweread to oxacuta this report as required by Chapitsr 607, Florida Statules; and that my name appaars in Block 11 or Block 12 f

changed, or on an attachment with an gAcbss, with a'-'-mner & eMmpowered.
Q- 7-pO d}f Y33-5¢0
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SIGNATURE:




