2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064918 FILED
. 1. Ently Name Mar 27, 2000 8:00 am
AMERICAN CANOPY, INC. Secretary of State
o 03-27-2000 90100 040 ***163.75
Principal Place of Business Mailing Address
4705 NORTH LOIS AVENUE 4705 NORTH LOIS AVENUE
SUITE B SUITE B
TAMPA FL 33614 TAMPA FL 336147046
T S UG T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
_ L£Y-3Q87/0 Not Applicable
Zip , Country Zip : Country 5. Certificate of Status Desired o gg‘;esq l':\ifed;““”al
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name s
Puls deliw L-
SPIEGEL & UTRERA, PA. Stteet Addrass {P.d. Box Number is Not Acceptable) — .
343 ALMERIA AVENUE O3 Puil/is Lry ey APT- 107
CORAL GABLES FL 33134 s S
City—s" . Zip Code
o T7E1°07 7 L s FL 527+
8. The above named entity sub this staterment § purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE 7

3-FAR2"cl

| SignatWyped or Brinted nama of regis(arsd‘égenl and titla if applicable. [NCTE: Registerad Agent signature required when rainstating) DATE
I
9. This cor oratioﬁs eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . P,
Tax filingprequirement%and oot 00, After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing _ $5.00 May Be
gre . . , i Trust Fund Contribution. Added 1o Fees
(See criteria on back) (W] Make Check Payable to Department of State
11. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ betete TITLE p.»h B change O Acditien | &
[2}]
NAME NAME : s
PULS, JOHN L Puls dol{w 4- 07 3
STREET ADDRESS | 4705 NORTH LOIS AVENUE SHETADRESS { g0 “p 2 s RBAy Wyay YA w/ e &
ar-si-ze | TAMPA FL 33614 WS i g pa  versE” L S37/5T o
TLE STD [ etete TITLE 4 O change (] Additien | O
NAME GALLER, MEL NAME
sTreet aooress | 4705 NORTH LOIS AVENUE STREET ADDRESS
CiTY-57-7IP TAMPA FL 33614 GITY-ST-71P
TLE 3 Delete TITLE -l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2iP
TITLE O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TTLE [ pefete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legat effect as it made under oath; that i am an cfficer or director
of the corporation or the recelver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

changed, or on an attachment with

address, with therffike empowered.
V- . M .
o B Yo S /T PR

i
SIGNATURE:

232 00727 46-077 §

NATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




