.|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AN O ||

May 02, 2002 8:00 am

1~ Emity Name Secretary of State |
<
M. CANTONI ASSOCIATES, INC. 05-02-2002 90061 021 ***150.00
Principal Place of Business Mailing Address
226 SUNVISTA COURT NORTH 226 SUNVISTA COURT NORTH
TREASURE ISLAND FL 33706 TREASURE 1SLAND FL 33706
2. Principal Place of Business 3. Mailing Address “II”I" "I ’ml Im’ Ill""m II"’ Ilm IIIII Ill" ll[u “III u“ llll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'338 1013 Not Applicable
Zi Countr Zi Counts iti
P Y o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTON]’ MA SR Street Address {P.0. Box Number is Not Acceplable)
226 SUN ISTACTN
' TREASURE ISLAND FL 33134
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.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired whan reinstating) CATE
.8, This carporation is eligible to satisfy its Intangible, _ |- — . FILE NOW!N! ,EEE.I§_§150.00 - =]~ 10:- Electioh Camiaign:Financing- $5.00 Maj 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 BUti y
D ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, AOQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [Ochange [ Addition §
NAME CANTONI, MIKE A NAME 2
STREeT aDRESS | 226 SUNVISTA COURT NORTH STREET ADDRESS §
CHTY-ST-ZiP TREASURE 1SLAND FL 33708 CITY-ST-ZIP "c'i{
" any
TITLE [ Detete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 2 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE O Detete TITLE O change [ Addition |
[ HAME == e T e e —— riARE ————— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE (] Delete TILE O Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE [ petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accyrate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver cor frustee empowered to is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attacl nlywith an addregs, wj owered. ,
LB - !
SIGNATURE: SR 7 AL pq Do TL)36 3-Fep¥
OF SIGNING OFFICER OF DI Data Daytime Phone #




