FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am
, [ ]
DOCUMENT #  P12779 Secretary of State

1. Entity Name

02-21-2002 90116 042 ***150.00
CAN-LON, INC.
Principal Place of Business Mailing Address
G/O LARRY GEIMER C/O LARRY GEIMER
8901515 RINGUNG BLVD 890-1515 RINGLING BLYD
SARASQTA FL 34238 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address H"Nl“ ||l “N |l l” |l| ‘ml |||| I“” ||I|| MH ||I“ “I“ |||“ ‘l“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
75‘1767288 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
i uEiMER'FMRRY ) - Street Address (P.O. Box Number is Not Acceptabie)
890-1515 RINGLING BLVD
SARASOTA FL 34236
City FL 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.
SIGNAJURE
" Signature, typed or printed name of registered agent and ttle if applicabla, [NOTE: Registered Agent signature rgquired when rainslatingq) . L 'DATE 7
8. Tris corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
®ax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See oriteria on back) [} Make Check Payable to Repartment of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ILE [J Change (] Addition
NAME SISKIND, ROBERT NAME
sTreet ADDRESS | STE 303, 252 PALL MALL ST STREET ADDRESS
CITY-§T-2IP LONDON ON N8A- 5P6 CITY-ST-2IP
TTLE ST O vetete TITLE : [ Change [ Addition
NAE | SISKIND, SHELLY NAME
sTREET ADDRESS | STE 303, 252 PALL MALL ST STREET ADDRESS
CITY-87-2IP LONDON ON NGA_ sps ' CITY-5T-ZIP
TITLE Vb . [ pelete TITLE [Ochange [ Addition
HAME SAMAHA, STEVEN M. NAME T
STREET ADDRESS 201 N FRANKUN S‘l" STE 2200 STREET ADDRESS :
CITY-5T-21P TAMPA FL 33602 CITY-ST-21P
TME ] celete TITLE [J Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Celete me ) (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TITLE [ Detets TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue apdaecurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or tr , tohex cute this repotrjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gl other fike empowered.

" faddant el 12002 (519) 617-1585

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

dS  652eS0

CR2E034 {9/01)



