12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! further certity that the information
indicatéd on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or directar
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 10 or Block 11 if
changed, or on an aftachmerwith 4n addres; all ather like empowered.

SIGNATURE: COIRE REQUIRED / /}763 S0SRY LIS
SIGNAW OFFICER OR DIRECTOR " Date Daytime Phone #

5 =
FILED ;
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am :
DOCUMENT # P00000106594 Secretary of State .,
1. Eniity Narme 02-13-2003 90200 001 ***150.00 )
CANTON MANAGEMENT GROUP INC.
Principal Place of Business . R Mailing Address . . s .
8005 NW 90 STREET 8005 NW 90 STREET o - cee
MEDLEY FL 33166 MEDLEY FL 33166
2. Principal Place of Business 3. Mailing Address Hll”“‘ m ||”| ||“| Ilm IN“ |Im “l“ "“' “m Iml m“ llll (II\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1054837 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
SR (S S R S U T ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NG, IVA StrW(P‘O. Box Nymber i N[%Acc p%ﬂe)
8005 NW 98 STREET X A 20°8
MEDLEY FL 33168
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 obligations of registered agent.
SIGNATURE
M Signature, typad or printed name of registered agent and tite it applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
il
. AﬂF"inE N?\;’--fs T:EE tﬁls;esuéog 00 9. Election Campaign Financing $5.00 May Be
- ’ _er ay 1, 2003 Fee w $530. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS g ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [Ochange [ Addition io“_
NAME NG, IVA NAME =
STREET ADDRESS | 8005 NW 98 STREET STREET ADDRESS 3
oITY-ST-2IP MEDLEY FL 33166 . CITY-ST-2IP g
[aY
TILE [ Celete TITLE [J Change [ Addition T
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-7IP
e e e e Dlogte P MME ) e e e e s [ Change [ Additign |__
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [ Delate TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP - CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE O change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-5T7-2IP



