> | FILED
A -2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) N[S%{r(:altam%?} g tg(t)eam

1208520

AV

PE?US;NEJmelENT # P970001 02076 05-01-2003 90212 032 ***150.00
THE CANZEFtI COMPANY, INC
Principal Piace of Business | Mailing Addrass
604 GRANDON BLVD 604 GRANDON BLYD
#205 #205 .
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 ]
" - IR
2. Principal Place of Business 3. Mailing Address - ) o
Suite, Apt. #, etc, Suite, Apt #rewc™ T ' ) CHECK HERE IF MAKING GHANGES
City & State TR Gl — 4, FEINumber o Applied For
. ,.._‘ 52 126000? Not Applicable
dip Country Zi."_ i . Ceuntry , 5. Certificate of Status Dasired | ?g'rq?q agg&“‘)"al
6. Nam#g and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e meame oo N N—— — Name == s : R i i~
AUCHTER PAUL R Street Address (P.O. Box Number is Not Acceptable)
604 CRANDON BLVD N
#205
KEY BISCAYNE FL 33149 City ] _ FL | ZpCoce

8. The apove named egtity s its this statement for the pur,
the obligations of reljistered age

SIGNAT Lt % 5 . £2 Se R

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

aturs, typad or ptinted name of registered agent and title it applicaﬁe. (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 e - e
9. Eiect Fi
Ater ay 1,208 Fos wl bo S550n [ @ Somoncirie tors 1 $5.00 ey o
Make Check Payable to Florida Department of State a
10. OFFICERS AND DIRECTORS | IKiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PD T Delete e O change [T Addition
NAME CANZERI, PATRICIA N ' NAME
steer aporess | 604 CRANDON BLVD #205 STREET ADDRESS
orv-sr-2¢ | KEY BISCAYNE FL 33149 CITY-ST-2P
TITLE \PD 3 Celete TITLE . _‘ T ) [ cChange  [J Addition
NAME CANZERI, JOSEPH W NAME ‘ RS
sTReet AbORESS | 604 CRANDON BLVD- #205 || STREET ADDRESS o o
omv-sr-27 | KEY BISCAYNE FL 33149 CITY-§T-21P - _ _—
TILE STD O pelete

TILE . [ change [ Acdition

wawe | AUCHTER, PAUL.R

CR2E034 (10/02)

street aoohess | 1111 CRANDON BLVD, #C-702
ory-s1-zf | KEY BISCAYNE FL 33149

" STREET ADDRESS
CITY-ST-2IP

TILE O] Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ Delete TLE [Dchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE ] Delete TNLE [JChange (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hersby certity that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
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 cath; that § am an officer of director
of the corporation or the regais ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attg

7
SIGNATURE) =%

SIGNATURE ANDTYPED OR PRINTED NAME DW

Y2503 G7 Lo 4/3§‘

Dals Daytima Phone #

QFFICER OR DIRECTOR

o



