2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  K52367 Secretary of State
1. Entity Name 05-01-2003 90377 008 ***150.00
CANAM INTERNATIONAL, INC.
Principal Place of Business Mailing Address
% STEPHEN BROWN % STEPHEN BROWN
2150 N.E. 27TH (T. 2150 NE. 27TH CT.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0089331 Not Applicable
Zip Country Zp ) 1 Couniry , __|_S. Certificate of Status Desired . . [ _$8 75 Addttional .. __
. ) e i e - S L = Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, STEPHEN
2150 N.E. 27TH CT.

Street Address (P.O. Box Number is Not Acceptahle)

LIGHTHOUSE PT. FL. 33064

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, typed of printed name of registerad agent and tile il applicable (NOTE: Registered Agent signature required wher reinstating) DATE
« . -FILE NOWN! FEE IS 515000 = . _ - . - )
. : X . 9. Election Campaign Financin
* After May 1, 2003 Fee will be 3550.00 Trust Fund Copntrigbution : O fdscf.e(tl:gohllaeisB °
. Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 elete TME [ Change [T Addition
NAME BROWN, STEPHEN NAME
streer aporess 12150 NLE. 27TH CT. STAEET ADDRESS
erv-st-zr - |POMPANO BEACH FL 33064-7758 CITY-ST-2P
TLE DS O Delete me [ Change [ Addition
NAME BROWN, CHERYL NAME
streeT apoRess |2150 NLE. 27TH CT. STREET ADDRESS
orv-st-ze [POMPANO BEACH FL33084-7758 . _ . Qemseee | L me i
THLE O Delete TILE ) [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P s GITY-8T-ZIP
TIFLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7- 1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete THLE [ Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2tF

pplied with this filing dges net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

ntal report is trug an curate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
r trustee empowered 1ex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Per like eppowerad.

VST E8ren géocdd ‘?‘/ a/éa é/é/)fs.z 82 s‘sl

12. ! hereby certify that the information
indicated on this report or supple
of the corporation or the receive,

UAE ANDT\'F!OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

LLXAKOLY

nv

CR2E034 (10/02)

L3



