2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V31365 Jan 18, 2000 8:00 am
s Secretary of State

CANESSE, INC.
01-18-2000 90010 039 ***150.00

Principal Place of Business Mailing Address
1776 MAIN STREET 4410 14TH AVEZ”
BRADENTON FL 34236 BRADENTON FL 34208-5810 .
US us AUUUGLILS
ISo\ LAufel ST Sw Lulo IL® A E-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SovTH (o _ |
City & State City & State 4. FEI Number X _ |Applied For
SAaseT > BRA DRAITOM 65 03_____?233 | Mo 2 o
Zip Country Zip Country _ " ) $8.75 Additional
:) L 15 o ﬂ ﬂ&:\‘Sn’a A 3 l« Za T 4”,, VECL 5. Certificate of Status DeSIre-d - O Fee Required
= =§.-Neme and Address ot Gurrent-Raegistered Agent —— 2z e ——7 . NBE0E and-Address of Now Registered Agent =
Name
CANESSE’ GILLES Street Address (P.O. Box Number is Not Acceptable)
4410 14TH AVE E
BRADENTON FL 34209
Cily B FL | Zip Cade
8. The above named entity submii is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i G Joc/
SIGNATUR =~ =" &ZL-’c 44; /?%JKQSC- Res . Dga T ol/ob [2oso
tura, typed or primed/ﬁr?s of registered agent and title if applicable. {NOTE' Registerad Agant signature required whan ramstating) DATE [ U
s 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi - .
T ; 5 on Campaign Financing $5.00 May Be
Tax lelng requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Delete TTLE O Change [0
NAME CANESSE, GILLES NAME
streeT ADERESS | 4410 14TH AVE E STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-§7-2P
TME D 1 Delete TITLE O Chenge [
NAME CANESSE, FREDDY NAME
stheel omhess | 2498 BURR OAK DR STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-Z1P
TITLE [ Delete TIILE CIchange =T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Y- ST-7P
TITLE O Delete TITLE O change [ Addltior
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 receiver ar Irustee #mpoweged to exgeute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit i orlike empowered.

ef agefress, wif all

"“'fA—-"' A TN p"f”\ . _
SIGNATURE: .e A Ao WML  Bn 7 of 06’/2::»::“) (IR ARA Y

; mp!n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI

(4 V4



