2000 UNIFORM Busmesfs REPORT (UBR) FILED

DOCUMENT # K52367 | Mar 15, 2000 8:00 am
b e Secretary of State
CANAM INTERNATIONAL, INC.
1 03-15-2000 90083 028 ***150.00
Principal Place of Business Mailin‘g Address
]
% STEPHEN BROWN % STEPHEN BROWN
2150 NE. 27TH CT. 2150 NE. 27TH CT. IR T R VRN
LIGHTHOUSE PT. FL 33064 LIGHTHOUSE PT. FL 33064-7758
|
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FE) Number Applied For
o 65-0089331 Not Applicable
Zp Country Ze, Country 5. Certificate of Status Desired O $8.75 Additional
| ) Fee Required
6. Name and Address of Current Reglstered Agent ™ 7. Name and Address of New Registered Agent
Name
BROWN, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
2150 N.E. 27TH CT.

LIGHTHOUSE PT. FL 33064 l
i 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,

|
T i

SIGNATURE
. n:‘ :-‘ .t Signaturs, typed or printed name of registerad agent and till‘e ifa;t;:hcabls.. o E. {NOTE: Ragistered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy i ibl FILE NOWII! 150. . - .
i ﬂLEr\gprequlrementgand electslfcf’)'df;gt.ﬂ*"g ble Afler BAY 1,\2’:100?:5 5“$be50$gsooﬂu 10. $Iecnon Campaign Financing $5.00 May Be
9 I~ rust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PD O pelete TMLE [ Change Bﬁ\ddilion
NAME BROWN, STEPHEN NAME
STREET ADDRESS | 2150 N.E. 27TH CT. STREET ADDRESS
CITy-ST-2P LIGHTHOUSE PT. FL CITY- ST-2iP 23 -C 5[ iy i ¥
TE DS 7 Deiete I e [ Change i Addition
NAME BROWN, CHERYL NAME
STREET ADDRESS | 2150 N.E. 27TH CT. STREET AODRESS
_onvseae | ) \GHTHOUSE PT_FL | an-s2p 123 pg f7 P75 &
e ' O Delete e - T ' [JChange [ Addition
NAME I NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2 l CITY-ST-2IP
TITiE 1 [ Delete TMLE [ change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2iP
TILE I O Delete TIMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE | 1 Delete TIME Ol Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ; ' CITY-5T-2P

13. | hereby certify that the informatioupplied with this filing'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gental report is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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other like empowered.

SIGNATURE: YA, 70 feBioii . iz iea) floco o/ / %/ﬂd ¥ /9 v 8y

SIGNATOME AND TYPEPPDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayllm/Phune #

M4 {QARE

.
\

CR2ED



