FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (ugn) )
DOCUMENT #  P96000033076 Sggggsagg gj*gggoﬁe

1. Entity Name

MADE IN THE SHADE MARINE CANVAS, iNC.

- Principal Piace of Business Mailing Address
* 98990 US 1 98930 US 1
KEY LARGO FL 33037 KEY LARGO FL 33037
f OV&-A'; SEXS . Ha.ff 476 0 | Ofsessss %«)Y‘-
te Apt. 4, etc. _ Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State cn & State 4. FEi Number Applied For
”J Lﬂ{' GO /:/ - - ‘ZQ/? 2 4 FL’ 65-0658236 NE:JApplicable

$8.75 additional

C ti
g m 7 ountry -%pg % ‘ 7 Country 5. Certificate of Stajus Desired O Feo Required

6. Name and Address ot Currem Registered Agent 7. Name and Address of New Registered Agent

Name

MICCICHE, FRANCO N
95480 US 1
KEYAARGO FL 33037

e .
- - : . City Zip Code
o FL

Street Address (P.O. Box Number is Not Acceplable)

8. Thé‘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

e et il fHpiio Mieciche  4-23-03%

. Srgnalure typed er prmled na r.al Te lered agent and lite if applicabla. (NOTE: Registerad Ageni signalure required when reinstating) DATE
FILE NOW!I!! I'-‘EE{IS $150.00 . N .
. Ater May 1,2000 Fo wil be $55000 LTy [y 35,00 ey
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p 3 Delete TITLE [ change [ Addition
NAME MICCICHE, FRANCO N NAME
STREET ADDRESS | 95480 US 1 STREET ADDRESS
CITY-$7-2P KEY LARGO FL 33037 CilY-SF-2IP
TITLE S O oelete TITLE [ Change  [J Addition
NAME MICCICHE, LESLIE A NAME
STREET ADDRESS | 95480 US 1 STREET ADDRESS
CITY-5T-2IP KEY LARGO F|_ 33037 . CITY-ST-2IP
me T ¢ Tt T O celzte TITLE - © [Ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIry-S1-2IP
TITLE 1 Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation cor the receiver or trustee empéwergd to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an addres#, with Al other lje empowered.

SIGNATURE;

Daytima Phone #

AV 806910

CR2E034 (10/02)



