2001 UNIFORM BUSINESS REPORT (UBR)

DGGUMENT # K52367

1. Entity Name

CANAM INTERNATIONAL, INC.

Mailing Address

% STEPHEN BROWN
2150 NE. 27TH CT.
LIGHTHOUSE PT. FL 33064

Principal Place of Business

% STEPHEN BROWN
2150 N.E. 27TH CT,
LIGHTHOUSE PT. FL 33064

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90011 034 ***150.00

[AAMEOLAR AR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65’0089331 Applled For
Not Applicable
- - ; —
2 Country 2 Country 5. Certificata of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Hame
BROWN, STEPHEN Street Address (P.0. Bax Number is Not Acceptable}
2150 N.E. 27TH CT.
LIGHTHOUSE PT. FL 33064
City FL Zip Coce
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. Thi ion is eligi isfy its Intang: FILE NOW!!! FEE IS $150.00 . . ) .
T vermant and ioets 0 o 80 e Aft ll\-flAY 1,2001 F. 'n$ be $550.00 10. Election Campaign Financing $5.00 May Be
i m'g reguiremen s ’ er ! ee will be . Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TITLE [ Change ] Addition
NAME BROWN, STEPHEN NAME
STREET ADDRESS | 2150 N.E. 27TH CT. STREET ADDRESS
cov-s1-2p | POMPANO BEACH FL 33064-7758 cimy-sT-2P
e DS [ Delete THLE [2cChange [ Addition
NAME BROWN, CHERYL NAME
sTREET ADORESS | 2150 N.E. 27TH CT. STREET ADDRESS
LIy 5T-2P POMPANOQ BEACH FL 33064-7758 LIy - ST-2IP
TMLE P T Tt =TT oeks me i © T CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIFLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P
13. | hereby certify that the information sughlied with this filing does not cualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

N
%Al report is true anc? accurgt
ustee empowered to R
othexdike e

addresgywith all
% 7 A
)

indicated on this report or supplern

Rowerad.

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
This report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

etz i) browi) V

7&7//5’9/17?/ v

D NAME OF SIGNING OFFICER O THRECTOR

Date

Dﬁime Phona #

CR2E034 (10/00)



