FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P97000104441 ecretary of State
1. Entity Name 04-23-2003 90153 015 ***150.00
CANISA, INC.
Principal Place of Business Mailing Address
5781 NW 15 ST 5910 NW 63RD PL
MARGATE FL 33063 PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650801216 Not Applicable
“ie Country Zip Country 5. Certficate of Status Desied ~ []  $8-1D Additionsi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A — + i S aan i am memmnneE e o= = NEME S ==

WIEGLEY, JAMES R
5910 NW 63RD PL
PARKLAND FL 33067

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

City FL Zip Code

8. The 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
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and titla if applicable. [NCTE: Registared Agent signature requirad when reinstating) DATE
!FILE NOW!U! FEE IS $150.00
] 9. Election ign Financin '
A-!t er May 1, 2003 Fee will be $550.00 Trust‘FunEia(r'lnoT::?brLtion‘ o O fgfgj(i'owlg:iss °
Make Ch}:ck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD O Delste TITLE O Change [ Addition
NAME WIEGLEY, JAMES R NAME
sTReeT aooress | 5910 NW 63RD PLACE STREET ADDRESS
crv-st-ze | PARKLAND FL 33067 CITY-ST-2P
TITLE D O celete TITLE CJChange ([ Addition
NAME WIEGLEY, SUE N NAME
street anoress | 5910 NW 63RD PL STREET ADDRESS
ony-s1-z¢ | PARKLAND FL 33067 CITY-ST-2IP
TILE o Ooeets Qmme [ ... _ .. . .— _ . _ - __.Ocnange [ addition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pesete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P ‘ CITY-ST-ZIP ) -
THLE 3 Dalete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | bereby certify that the information 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 oLeuPlermnental 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 director
of the corporation or the receivir or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gtlachment jwith an et ith aljbtheg like empowered.
N2 ZZUIRED - 4{/1//&3 P -H426- 1455

SIGNATURE: .
S|GNATURE AND TYPED,OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Dae Daytime Phone #

CR2E034 (10/02)



