.

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V42017

1. Entity Name

ANOTHER CANVAS SHOP INC.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90105 002 ***150.00
05-17-2001 90105 001 *****g 75

Principal Place of Business

451 NE 25TH ST
POMPANO BEACH FL 33064
Us

Mailing Address

451 NE 25TH §T
POMPANO BEACH FL 33064
us

ZPrincipal Place of Business

NE _ 9c % STV

3. Mailing Agdress

g5/ WE 257 7

" Suite, Apt. #, efc.

Suite, Apt. #, etc.

|

|

IR

IR

DO NOT WRITE IN THIS SPACE

ity & State F' Ay & State - Z 4. FEI Number 65-0346055 Applied For

W Lm0 d v a1 gm0 F ' Not Applicable

Vazp 7 Country : Zip. * Cougry, $8.75 Adait
h . Certifi f St Desir . \ ditional
5306? é/zd WA](}D }}055/ gﬂoww 5. Certificate of Status Desired ﬂ Fee Required
—. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Tt s T T T TTOOTETTE T el Tt o A--Name -~ -- - — T~ — e e .

ADAMS, TODD Street Address (P.O. Box Number is Not Acceptabla)

1531 NE 32 PL _

POMPANO BCH FL 33064

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE §
Signatura, typad or printed name of registered agant and itk if applicable. (NCTE: Ragistarad Agent signature requited whan reinstating) DATE
8. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . —_— .
0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz(;t"lzundagg:tﬁ:uti:: e O fdsdﬁ?oh;:g: °
(See criteria on back) {h Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Jchange [ Addition
NAME ADAMS, TODD NAME !
STREET ADDRESS | 1531 NE 32 PL STAEET ADORESS
arv-st-ze | POMPANO BCH FL CHTY-S1-2P
TITLE VP m!ele TITE )0 %Ghange [ Addition
e SHORTES, SHANE e Lo viin Surrngie
sTREET aoness | 210 NE 10TH ST STREEY ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CTY-5T-2iP <Sl’lovru_ S ;w( -te&‘ .

M s e~ s e o e Dol JTmE . . B ) (O crange [ Addition
NAME NAME N - - -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TLE {71 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-7IP
THLE 0 Oeete TE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP

13. 1 hgreby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow;e\reﬁi t? execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all o

changed, or on an attachment with an address,

SIGNATURE:

[ like empowered.

(454) 943-18%

STGNATU

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f{éo/ﬁ/

D{Mime Phona #

ﬁne
{

0128678

CR2E034 (10/00)



