2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000103394

1. Entity Name

CAN-MAN INDUSTRIES, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90082 030 ***150.00

Principal Place of Business

674 NORTH DIXIE HIGHWAY
HOLLYWQOD FL 33020

Maifing Address

POST OFFICE BOX 220337
HOLLYWOCD FL 330220337

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR R

DO NOT WRITE IN THIS SPACE

HUNRIIN

City & State City & State 4, FE} Numbes 65-088 8 Applied Far
058 Neot Applicable
Zip Country Zip Country 5. Cortificate of Status Desied ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. fﬁAM?R“-.AWYER 7 [ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
' 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.
SIGNATURE
Signatuie, typad or printed name of registerad agent and tie If applicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion is eligi isfy i i NOW!H ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be - | -

Tax filing requirement and elecis o do so. . =
(Ses critetia on back)

=== pfter MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

Trust Fung Centribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. GFFICERS AND DIRECTORS 12.
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME CUTTER, ROBERT A NAME
STREET ADDRESS | 674 NORTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

—STREETADDRESS.| e . == —— oo - STREET ADBRESS - -
CITY-5T-7P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
mig [ Delete TIMLE Clchange [ Addltion
NAME NAME
STREET ADDRESS A s el STREET ACDRESS
CITY-$T-2IP Y CITY-§T-21P
TITLE TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP ,

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-
)

SIGNATURE:

CiHOBEAT A CUTTER Afofor I5H-925- 7023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



