2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ‘
DOCUMENT # HO3750 Mar 02, 2001 8:00 am
1. Entity Name
CANLON FLORIDA, INC. Secretary of State
03-02-2001 90080 008 ***150.00
Principal Place of Business Mailing Address
C/O STEVEN M. SAMAHA C/O STEVEN M. SAMAHA
201 N FRANKLIN §T.. STE 2100 201 N FRANKLIN ST.. STE 2100
;TAMPA FL 33802 TAMPA FL 33602
\ i !
c/o Larry Geimer c/o Larry Geimer
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
890-1515 Ringling Blvd. 890-1515 Ringling Blvd.
City & State City & State 4. FEI Number 59‘2408652 Applied For
Sarasota FL Sarasota FL Mot Applicable
Zip Country Zip Country . . $8 75 Additional
5. Cerlificale of Status Desired (] . raditiona
34236 USA 34236 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SAMAHA' STEVEN M" ESQ. thtI;eAEé L{(l:g‘é Number is Mot A table}
ress L BOox Num i coeplasie
201 N. FRANKLIN ST, SUITE 2100 890-1515 Ringline Bivd.
TAMPA FL 33602 T
City Zip Code
Sarasota FL 3&236
8. The above named entity submits this statement for the pur| of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2//_]/6/
Signature, typed or printed name of registerg@igent and tid licable. (MOTE: Registered Agent signatul uired when reinstating) DATE
ypad or printed name o g% ) applicable. ’/ egistered Agent signature raguire stating
9. This corporation is eligible to satisfy its Lntangp&/ FILE NOW!!! FEE IS $150.00 Electi N ‘
. Elect]
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Trizt\'o::r%agngﬁ:ﬁ;;ul;gﬁncmg | fc%e%(t)oh‘;?é?e
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e DPST [ Delete TLE O change [ Addition | S
NAVE SISKIND, ROBERT NAME =4
street anoress | STE 303, 252 PALL MALL ST STREET ADDRESS oy
crv-sr-22 | LONDON, ONTARIO N6A- 5P Clry-s7-2P it
o
TILE VP O Delete TILE [ Change [ Addition | O
NAME SAMAHA, STEVEN M. NAME
staeer aooress | 201 N. FRANKLIN ST., STE 2200 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33802 . CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Delete TITEE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-ZiP
TILE [1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 attachment with an address, with all other like empowered.
SIGNATURE: %ﬂ Robert Siskind __February 22, 2001  (519) 672-1585
SIGNATURE AND TYPED Al Al F SIGNING OFFICER OR DIRECTOR Date Draytime Phone #




