2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037093 May 16, 2000 8:00 am

1. Eniy Narme Secretary of State

CALANO & CO., INC. 05-16-2000 90099 049 ***150.00
i Principal Place of Business Mailing Address
1430 SE 14TH DRIVE 1430 SE 14TH DRIVE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334417338

T | 1 (RN
2800 NW (977 1T 3500 Nw 9TH . 3
Suite, Apt. #, etc. Sujte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nugher Applied For
LAvdeRW 1L Fi LAVDERHILL o b>-094| 20006 Not Appiicable
Zi?? 33 "7 -~ | Country Zi% 3 3 /1 Country 5. Certificate of Status Desirad M| ?i'ggqlﬁ:’e‘gﬁcma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti
Name
CALANO- GORDON T Street Address (PO. Box Number is Not Acceptable)
1430 SE 14TH ORIVE
DEERFIELD BEACH FL 33441
City FL Zip Coge

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

Signatura, Yyped or printad name of registsred agent and title «f apghcable. {NOTE: Regrstered Agent signalure required when reinstating) DATE
9. 1h1sfﬁ0rp0rat|9n is ehgnbl; t? sz:twffyc;ls iniangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. em After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back)— -0 Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 1 pelete TiTLE dDFP S e Change [ Addition
NAME CALANQ, GORDON T NAME
STREET ADDRESS | 430 SE 14TH DRIVE STREET ADDRESS
or-s2¢ | DEERFIELD BEACH FL 33441 arr-st-2¢
TITLE D (1 Delete TITLE DV T (¢ Crange [ Adction
NAME CALANOQ, ROBERT T NAME
STREET ADDRESS | 1240 WEST LAKES DRIVE STREET ADDRESS
emv-sT-2r | DEERFIELD BEACH FL 33442 ciry-ST-2P . -
TmE O Delete TILE O Change [ Addition
NAME e NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE . [ Delete TITLE [dchange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -ST-2iP
TME [ Delete UTLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-7IP
TITLE (3 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee ermpowered 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.

——

SIGNATURE: VZ;JM T LoLiir  Sopper To Lo Yprod GHIS /5T

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong ¥

L}

Uy



