2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7
DOCUM H03750 Jun 08, 2000 8:00 am
CAN-LON FLORIDA, INC. Secretary of State
' 06-08-2000 90023 034 ***150.00
Principal Place of Business Mailing Acdress
G/O STEVEN M. SAMAHA C/0 STEVEN M. SAMAHA
201 N FRANKLIN ST.. STE 2100 201 N FRANKLIN ST.. STE 2100
TAMPA FL 33602 © TAMPA FL 33602-5167
c/o Steven M. Samaha .
B Franicin 5| ITNARAAERRIR AR
2 PP R F R RTin St. s TN ¥ ranklin St. “m |
S 't{&n é‘ #zeéro 0 A Séi{iin%l)el. #2‘% 0 DO NOT WRITE IN THIS SPACE
Pampa, FL . . . “Yampa, FL _ + FEIRLTOST 59-2408652 s Aol
Zii3p3602 COuIthré A zip3360_2 : Count[r}SA 5. Centificate of Status Desied [ §£;{3‘ L.:!i«:gdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T S T T - | "™ steven” MTTSEMARETESGY T T 0 T T
SAMAHA, STEVEN M., £SQ. Street Address {P.0. Box Number is Not Acceptable}
201 N. FRANKLIN ST., SUITE 2100 201 N. Franklin St.
TAMPA FL 33602 Suite 2200
Cit Zip Cod
Y Tampa FL | " 33602

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.

SIGNATURE
Signature, typead or prnted name of registered agent and title if applicable. [NCTE: Regnstarad Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax fllingprequirementgand elects loydo 80, ¢ After MAY 1, 2000 Fee wi||$be $550.00 10. 'Erls:tt ‘?En%aénof:lﬂgguglon:ncmg 0 Edsdgj%hg?é?e
{See criteria an back) Make Check Payable to Department ot State '
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE DPST 1 Delete TME Clchange [ Addition
NAME SISKIND, ROBERT HAME
sTRecT ADRESS | STE 303, 252 PALL MALL ST STREET ADDRESS
CITY-ST-ZIP LONDON. ONTARIO N6A- 5P6 CITY-ST-2IP
TILE VP, O Delete TMLE VP GiChange [ Addition
NAME SAMAHA, STEVEN M. NAME Steven M. Samaha
streeT aooress | 201 N. FRANKLIN STREET, SUITE 2100 SHETAURESS | 901 N. Franklin St., Suite 2200
CITY-ST-7P TAMPA FL 33802 CiTY-ST-2IP Tamna FL_ 33802
TITLE 1 Defete TILE 7 [Jchange [ Addition
'NAME =~ B S e T = e - NAME = ===+ . et e At e mr o e — —_— e e o
STREET ADCRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ elete TITLE [JChange [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accura€ any that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

oy

SIGNATURE: ___ © CZ U IRobert G. Siskind April 24,2000  (519) 672-1585

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

(:32E034 (9/99)




