2000 UNIFORM BUSINESS REPORT (UBR) 'i

DOCUMENT # P96000065035 May 1g 1%0%13 8:00 am

1. Entity Name

CANAC KITCHENS OF S.W. FLORIDA, INC. Secretary of State

05-16-2000 90183 037 ***150.00

Principal Place of Business ’ Malling Address
CO0SRAMaBhdiphiebE . 200-RALM-BEAGHBEYE
FORT MYERS FL 33916 ‘ FORT MYERS FL 33916-1511

MK

CR2EQ34 (9/99)

2. Principal Place of Business 3. Mailing Address ”lmm HI ’I[
| 313] £ Pusacde D 3/3] E Aweasde IR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 069 ) Applied For
. 65 8599 Nat Applicable
Zi Count i it
P ountry zp Country 5. Cernificate of Status Desired O $8'75 A‘\ddmonai
Fee Required
T ~ 6. Name and Addreéss of Current Registered Agent A 7 7. Name and Address of Néew Registered Agent T
Name
DUKE' DAN Streel Address (P.O. Box Number is Not Acceptable)
2000-PALM-BEHBED. 313/ £ Rveaside IR..
FT MYERS FL 33916
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its regislered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of reglistared agent and title It applicable. {NOTE. Ragistered Agent signature required when reinstating) DATE
9. ihis{ﬁorporatign is e\igibI: t(l> s?tiffydits Intangitle " FILE NOW!! F;:EE Ism$;50.00 . 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete LE Q’Change [ Addition
NAME ATTREE, JULIAN NAME D
STREET ADDRESS | 2800-RALM-BEAGH-BHE /31 &. Evmthé &. sreeraocress | B ) 6. RvBALDE DR,
CITY-ST-2IP FT MYERS FL 33918 CITY-8T-717
TILE Pp." - [ Detete TITLE P change [ Adaition
NAME DUKE, DAN: - NAME
SiaEET ADDRESS | DROO-RALMFROH-BEYD.  3/3/ 8. Bvaaside bﬂ- secraooress | 3137 5. AversdeE )ﬂ .
ov-s-zp -\ FT MYERS FL 33916 CITY-8T-2IP
TILE DS 1 Delete e )ZChange L1 Addition
NAME ATTREE, RUSS NAME Da
STREET A0DRESS | BOBARALMHBGH-BLVD. SV3/ &, Aveeside h{ N seeeromess | 3237 6. Aveasde *
GITY-ST-2IP FT MYERS FL 33916 CITY-ST-2IP
e : ' O Delete TIE (D change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P : CITY-ST-2IP
TIMLE 3 Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP . ~ CITY-ST-21P
13. | hereby cerlify that the information supplied withgls filidd dpes noyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal te information
indicated on this report or supplemental report ifArue affd gbcurate and that my signature shall have the same legal effect as f made under oath; that | am &n officer or director
of the corporation or the recelver or trustee empfwered 10 geeTtty this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or.on an attachment with an adgpessf with AL mpowered.
. . c i
SIGNATURE: _ - : 4-27-00  Gyf.337-FOTT
. SIGNATURE Aw TVPEV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

Vi L



