2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042135

1. Entity Name

CANTON HOLDINGS INC.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90001 034 ***150.00

Principal Place of Business Mailing Address

223 SCARBOROUGH COVE
LONGWOOD FL 32779

223 SCARBORQUGH COVE
LONGWOQD FL 327795650

2. Principal Place of Business 3. Mailing Address

L AR

AR

Suite, Apt. #, elc. Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

LY
City & State City & State 4. FEI Number Applied For
59~ H5T1H5I2, Not Applicablo
Zp Country Zp Country 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
s —Nameg._. - e .- . R — -
BASS, JEFFREY F Street Address {P.O. Box Number is Not Acceplable)
223 SCARBOROUGH CQVE
LONGWOOD FL 32779

City

Zip Code

FL

8. The above namned entity subrmits 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 tide if applicable.

(NOTE: Registerad Agent signaiure required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5-00 May Be

Added to Fees

{8ee criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE ] O Dekete TITLE DV,S ﬂfchange [ Addition

NAME BASS, JEFFREY F NAME Pass, SEF&EY +

streeT aporess | 223 SCARBOROUGH COVE STREET ADCRESS | 2.2, % e b2 o Ca Cove

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-21P LO_LKQ_\_MM‘D. L ‘bg_-ﬂq

TITLE I Celete TILE D.V‘T ) O Crange  PAddition

NAME NAME r=1-4

STAEET AODRESS STREET ADDRESS “‘%Oﬂlp@lr' oA

oY 51- 2P or-size | RSN YO IIEW Norwk, 10027

TITLE [ Gelete TILE ” [ Change [ Addition

NAME T e - mem e
! STREET ADCRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2IP

TILE [ Delete TILE O change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY- 57-71° CiTY-ST-2IP

TITLE O pelete TITLE [ change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY- 7-21P CITY-ST-71P

TITLE O Dpelete TITLE [ Change [ Addition

NAME /_-\ NAME

STREET ADDRESS o ‘ STREET ADDRESS

CITY-ST-2P / ' / CITY-ST-7IP

13. | hereby certiy that the infarmatiogf supplied with this fille
indicated orfthis report or suppl ental report is irue an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
sred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

=EclerEry P-¥Wase 1

19doo Gt 19e0d>

70 Gh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date l ‘ﬁayt\me Phone #

LT

CR2E034 (9/99)




