2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 339909 Feb 01, 2000 8:00 am
- Sy ame Secretary of State

LAZA IN
CANTONIS P C 02-01-2000 90102 032 ***150.00
Principal Place of Business Mailing Address
1650 SEABREEZE DR 3117 HARVEST MOON DRIVE
PO BOX 7 PALM HARBOR FL 34683-2124 ] U U J L
TARPON SPRGS FL 34689 us 1 d d 1 J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number | |Applied For
. 36-2691030 | INon &
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent N _7. Name and Address of New Registered Agent B
’ ’ Name
CANTON'S' MICHAEL Street Address {P.O. Box Number is Not Accéptéb\e)
1650 SEABREEZE DR
TARPON SPRGS Fi. 34689
City o FL I 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.
A{' ="
SIGNATURE i,
Signature, fyped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura ragquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elecii ian Ei )
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ 1 Fetion Campa'S” inancing 0O $5.00 May Bs
I~ ' rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, i _ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS iN 11
TITLE PD } O Delete TITLE O Change [+
NAME CANTONIS,MICHAEL G ' NAME
sTheeT aookess | 1650 SEABREEZE DR STREET ADDRESS
orv-st-2p | TARPON SPRINGS FL 34689 Cr1Y-51-2¢ o
TLE D 1 Delet e [ change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME CANTONIS, GEORGE-M
smreer aoress | 205 BAYVIEW DR
CITY-ST-2P BELLEAIR FL 34616

TLE ) L L - _ . _ [Ochange N Addition
“NaME

e o , [ Delete_
NAME CANTONIS,ANASTASIA™

sTreeT ADoRess | 1650 SEABREEZE DR - STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 Civy-st-z

TITLE : [ peleta | TITLE - [ change [T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE O Delste TIMLE [J Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

ILE (| Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-79 CTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certify that the lniormauon
indicated on.this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachrnent with an address, with all other like empowered.

SIGNATURE: __ (. “‘64%'&@:9-“&@”§W~ (85 R000 747 935-0CT
MW ﬂngfn cn@_ﬂ'reu ﬂm wson DIRECTOR ) ] Data Dayume Phore #




