2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097280 - May 09, 2000 8:00 am
-+ EntName Secretary of State

CANSEW’INC 05-09-2000 90076 030 ***150.00
Principal Place of Business Mailing Address
6330 46ST NORTH 6330 465T NORTH
SURE D SUITE D R (
ST PETERSBURG FL 33743 ST PETERSBURG FL 337093104 C G 0 8 2 J 4 7
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 00 NOT WRITE IN THIS SPACE
= a—— pa i B
——Gity & State —————— Cly & State - © T 4T FEI Number ea” apnAT ~——{ Applied For
59—351 1617 Not Applicable
p Country . Zp Courury 5. Cenificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
Scnli RBERT U
SCAU, ROBERT J Street Address {P.O. Box Number is Not Acceptable)
0 TALL PINES DRIVE
—
UNM3 6330 H4sT pNopTH SyiTE D
LARGY, FL 33771 o RS
ST PETERSD Rt FL | 553
8. The above named entity submits this statemert 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 registersd agent and btle it applicable, (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW1Ut FEE IS $150.00 10. Election Campaign Financin
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change T Addition | &
NAME SCALI, ROBERT J NAME o
STREET ADDRESS | 13200 WILCOX RD, APT 511 STREET ADDRESS 3
om-st-2p | LARGO FL 33774 cirv-1-2° P
oo
TITLE S O belete TNLE O change [ Addition | <3
NAME SCALI, DOMINIC J HAME
STREET ADDRESS | 13200 WILCOX RD, APT 511 STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-21IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
MLE [ Detere TIILE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2iP
TITLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP . CITY-S7-2IP
13. [ hereby certify that the information subpn‘ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and 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 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 attachment with an address, with all other like empowered.
04 /95/00  237-521-6874

SIGNATURE:

Date Daytime Phone #




