2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g

ORLANDO FL 32824-8794

PS600006802 Apr 02,2001 8:00 am
DOCUMENT # 000068028 £S
1. Enily Name ecretary of dtate
CANAVAN SCENIC & LIGHT, INC. 04-02-2001 90092 046 ***150.00
Principal Place of Business p . , Mailing Address #
6107 ANNO AVE 6107 ANNO AVE
ORLANDO FL 32609 ORLANDO FL 32809 o . UYUIULJY
Us us . R T
F e ST AT
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3397483 Applied For
Not Applicable
] Zip o EE)untry B . Zip ‘ Country ‘ 5. Certficate of Status Desired 0 5‘;8.75 Addiioral |
N i - - i I~ - — e e TS eg Required —=—-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANAVAN, MICHAEL D _
! Sireet.Address (P.O. Box Number is Not Acceptable)
11867 HATCHER CIRCLE BEIE™ Cove TRA &

City

WINTER PARK

FL

489

8. The above named entity, g

SIGNATURE

ig statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

S—2 70|

ragistered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation iséligib\e to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

106. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P O Delete TIME DI?E‘SIDEF\I‘]_ ,ﬂ Change [ Adition | S
NAME CANAVAN, MICHAEL D. NAME MmicHAEC D. conlavan] =
smeet aooness | 11867 HATGHER CIRCLE STREET ADDRESS | 2 OIS COVE TR _ 3
or-st-ze | ORLANDO FL 32824 e WINTER pARE P 32788 -iiS3 g
TITLE [ Delete TITLE . [J Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS

I T _ e = ) _CITY-51-2IP . .- e —
TITLE O] Detere TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TIMLE [ oelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TILE [0 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST7- 1P
TILE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2ZIP

13. | 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 certify that the information
indicated on this report or suppleq jertrhe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

egtal report j&
of the corporation or the recoge o uslee epfboylered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dith all cther like gepowered.

changed, or on an attachpb -: g
SIGNATUR Zo A, %7/_
SIGNATURE ANS TYRED

o PRINTED NAMBFOF SIGNING OFFICER OR DIRECTOR

o1 888 BeoZ.

Daytime Phone #

Z2-27-0]

Cata




