* ~ 2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am§

'DOCUMENT # V15993 Secretary of State
1. Entity Name 05-05-2003 90357 030 ***150.00
CANLOZ, INC.

Principal Place of Business Mailing Address
2540 11TH CIRCLE 2626-3 E TAMIAMI TR LIVIFLS 1
NAPLES FL 33940 NAPLES FL 34112 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
650322313 Not Applicable
Zip Country ap 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
Name
CANDITO’ JOSEPH P" JR. Street Address (P.Q. Box Number is Not Acceptable)}
2626-3 £ TAMIAMI TRL '
NAPLES FL 34112

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature raquired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtr?bution. i a ;?21-63290'\2?;3 °

Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delets TE (O change [ Agction | &
NAME CANDITO, JOSEPH P., JR. NAME : =
“usreer anoRess | 2000 STANDPIPE ST STREET ADORESS 3
CITY-ST-2IP NAPLES FL 34102 CITY-ST-7IP g

[

TILE D . [ Dalets TITLE [ change 7 Addition g
NAME ‘CANDITO, PATRICIA P., JR NAME

STREET ADDRESS | 2000 STANDPIPE ST STREET ADDRESS

CITY-$T-2IP NAPLES FL 34102 GITY-ST-7IP

TTLE DA' [ Delete TITEE [ Change  [_] Addition
NAME LOZANO, ROBERT HAME :

STREET ADDRESS | 315 SCARLETTE CIR STREET ADORESS

orv-st-zr | WEXFORD PA 15090 CITY-ST-ZP

TILE [ palste TITLE [ change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-S$T-7iP

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ] patate TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inlormation i K is filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Staiutes. ! further certify that the information

of the corporation or j Empowered to execyfe this report as required by Chapter 607, Florida Statytes; ang that my name appears in Block 10 or Block 11 if
changed, or on an A an adglress, with all other g empowered.

N . _ 239 :
SIGNATURE 'GH‘W?@MR&@ ‘7’ 30/ 03 < A7 £50

ITED NAME OF SIGNTRG OFFICER OR DIRECTOR 7 Date Daytima Phone #

indicated on this repg| al repgft is frue and accy and that my signature shall have the same legal effect as if made under oath; that |1 am an officer or director




