2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000016192

FILED
May 08, 2003 8:00 am
Secretary of State

05-08-2003 90159 002 ***150.00

AV SEbOZ0

CANICK ENTERPRISES, INC.

Principal Place of Business Mailing Address

1925 NW 15 STREET 5405 NW 108 WAY

#1 CORAL SPRINGS FL 33076
POMPANO BEACH FL 33069

IVIENTR R

[0 CHECK HERE IF MAKING CHANGES

2. Principal Pltace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65‘0814967 Not Applicable
Zi t Zij t iti
P Country b Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
-6,:Name-and Address.of.Current.Registered Agent - - — - ———| — — e 7~ Name pnd-Address of New Registered -Agent
Name

ANTON, NICOLE Street Address (P.O. Box Number is Not Acceptable)
5405 NW 108 WAY
CORAL SPRINGS FL 33076

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of printed néme of ragistered agent and title if appticable. {NCTE: Registered Agent signature reguired when rainstating) DATE

FILE NClW!I! FEE IS $150.00
After May 152003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD . O pelate TTEE OJchange  [J Addition g
NAME ANTON, NICOLAE ¢ NAME =)
STREET ADDRESS 15405 NW 108 WAY ' STREET ADDRESS g
orv-si-ze [CORAL SPRINGS FL 33076 CITY-7-2P S
TITLE D ] Dejete TITLE [Jchange [ Additian %
NAME ANTON, CARMEN NAME
STREET ADDRESS [5405 NW 108 WAY STREET ADDRESS
arv-sT-z2r (CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE O Detee TITLE [ change  [] Addition
NAME o : 3 - ‘ e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e [ betete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIme 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T- 2P
TITLE 1 Detete TITLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and gecurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or djaclor

of the corporanon o1 the regeiver or trustee emppwered 10 xecute this géport as required by Chapter 607, Florida Statutes; and that my name appears in B\oc 1%0 11if

4% -Joo? 825774

Data Daytimg Phore #

wnh an addre
i,

SIGNATURE:

NATURE AND TYPED OR PHIP‘TED NAME OF SIGNING OFFICER OR DIRECTOR




