2001 UNIFORM BUSINESS BFPORT (UBR) FILED

- °
DOCUMENT # V32706 Apr 16, 2001 8:00 am
1. Entity Name ] ecr f S
TEAM CANONIE, INC. etary of State
04-16-2001 90057 015 ***150.00
Principal Place of Business Mailling Address
52 LAKE BLYD 5 LAKE BLVD
ST JOSEPH MI 49085 ST JOSEPH MI 49085 Cd i e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38-3%1 826 Applied For
Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desire d §3.75 Addltlonal
B P B b R PR Sty . w~.—-~-—FeaRequired - - .___-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add {P.O. Box Number is Not A table)
ree 0. Bo miper is Not Acc e
1200 SOUTH PINE ISLAND ROAD ress X Rumoe epia
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required whan rainstating) DATE
. L e . m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllvqg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * Trust Fund Contribution. O Added to Fees
{See criteria on back) X, Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DP I Delete ML Ol Change [ Addtion | 8
NAME CANONIE, TONY JR HAME 2
sTReer aporess | 521 LAKE BLVD STREET ACDRESS 3
CITY-ST-ZiP ST JOSEPH MI CiTY-ST-2IP Y
o
TIE ST O Delete TMLE O Change [ Additon | &
HAME OVERHUEL, JANET L NAME
sTreeT aoDRess | 521 LAKE BLVD, STE 710 STREET ADDRESS
cmv-s1-2p 18T JOSEPH MI_ o CITY-ST-2IP ) 7 ‘
TITLE D [ Delete TITLE i o ' [OJchange [ Addition
NAME FELIX, RONALD A NAME
smeeT aooness | 339 AVES DAIRY RD, UNIT 1 STREET ADCRESS
CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-ST-21P
e D O Delete F oo CJChange [ Addliion
NAME ROY, ERIC P NAME
sTReeT A00RESS | 5626 LOCH MORE CT. STREET ADDRESS
CITY-ST-ZIP DUBLIN OH 43017 CITY-ST-2P
TILE [ pelete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE . [ Delete TITLE [dchange (] Addition
NAME : : ) NAME '
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenlify that the information
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 or trusiee empowered to execuie this reper as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on angajtachment with dress, with all other like empowered. \
Tank L. Oywhal, ( _\
SIGNATURE: . N AN A N ) lotb) >~ \T6
GNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




