2002 UNIFORM BUSINESS REPORT (UBR) Mar 11F1216%12)800 am

DOCUMENT #  P97000059353 Secret,ary of State

1. Entity Name

A.T.B. CANVAS DESIGNS, INC. 03-11-2002 90004 050 ***150.00

Principal Place of Business Mailing Address

#9 SHIPS WaY P O BOX 431762 80039251

BIG PINE KEY FL 33043 : BIG PINE KEY FL 33043

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
65‘0766646 Not Applicable
Zi Countr Zi Count iti
P ¥ e ouniry 5. Certificate of Status Desired | $8'75 p:ddltlonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T ) ) Name ST
EK' JOHN Street Address (P.O. Box Number is Not Acceptable)
#9 SHIPS WAY
BIS PINE KEY FL 33043
City FL Zip Code
8. The above named%s t%rpose of changing its registered office or registered agent, or both, in the State of Florida.
. 0
SIGNATURE _X. Tohw Maesk Plés =pen T X 3/’/
Signalm or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent sigﬂatura required whan reinstating) DATE
A ) e N . '
9. This corporation is &ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 - Ol
i Trust Fund Contribution. Added to Fees
¢, (See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE Ol change [ Addition
NAME MAREK, JOHN HAME
street aoress | 31011 HOLLERICH DRIVE . [ seer anomess
orv-st-zp | BIG PINE KEY FL 33043 CITY-ST-2F _
TILE (1 Delete TILE ) [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
_TLE - - s - o= - == iDetete ~—- - TULE ~ —- - e ' 1 Change- - ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TILE 7 pelete TRLE . ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
<t the corporation or the receiver or trusiee empowered to execuie this repert as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 17 or Block 12 if
changed, or on an attachment with an addr 7 like empowered.

SIGNATURE: « / uJ wohd _ Manch < a)lor  zos-872 4500
w“_ Date” Daytime Prore ¥

AV 0449910

CR2E034 (9/01)



