2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033076 FILED
1. Entiy Name Apr 25,2000 8:00 am
MADE IN THE SHADE MARINE CANVAS, INC. ecretary Of State
04-25-2000 90148 025 ***150.00
Principal Place of Business Mailing Address
S08800 US 1 908600 US 1
BOX 5 BOX 5
TAVERIVIER FL 33070 TAVERWIER FL 33070-0005
e S L
90Y00 Dyersess AA/;JM 7@&?0 ODilersens ém/ M)_,M_r__ R
|_tih=._, A:pt. #‘? o . 4 M Ruite, Apt. #,etc ___ . DC NOT WRITE IN THIS SPACE
/ﬁ%@%{ate_ (/ e / /’O‘chgéﬁa' , AlkAl W 4. FEI Number Applied For
[a g pion ‘ Jotanier, L 650658236 — Nol Agplceble
Zi Country Zip Coyntry - . $8.75 additional
- O z . f ;p 0 Mawﬂo_& 5. Certificate of Status Desired Fee Required
3%0 7 6. Name a/n):J ﬁfdress of Current Hegée(g(?Agem 7. Name and Address of New Registered Agent
Name
MICCICHE. FRANCO N Street Address (PO, Box Nun;ger is Not Acceptable)
95480 US 1
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 agem, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE" Registered Agent signatura required when rainstating) DATE
9. $hisﬂc'orporatul)n is EItigiblcT t? s?tiffydits Intangible an FlnLnE N?\;V!!! FEE lSm$;e50.00 10. Election Campaign Financing $5.00 May 8e
ax filing requiremen and elects to do so. er MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) & Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Detete TITLE [dchange  [J Addilion
NAME MICCICHE, FRANCO N NAME
STREET ADDRESS | 98480 US 1 STREET ADDRESS
CITY-81-ZiP KEY LARGO FL 33037 i CITY-ST-ZIP
TITLE S : O Delate TITLE [ Change (7 Addition
NaME T T ["MICCICHE, LESLIE A NAME B )
STREETADDRESS | G5480 US 1 STREET ADDRESS
CiTY-51-2P KEY LARGO FL 33037 CATY- ST-7IP .
TMTLE 1 Delete TMLE " Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P !
TITLE ) Delets TNLE [ Chenge [ 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shajhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by#hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgeess, with all other Jikke empowegad.

SIGNATURE:

Data Davtime Phone #

A2 O 375-F5 0]

|

CR2E034 (9/39)

{



