25 | |
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am ;
DOCUMENT # P02000134223 ; Secretar y of State :
1. Entity Name 02-21-2003 90203 006 ***150.00
PHILIP J. KANTOR, P.A.
Principal Place of Business Mailing Address TUvaIvIY
940 NW 201 WAY —S40-NW-20-WAY-——
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2, Principal Place of Business 3. Mamng Address J
/9¥St Shee St
Suite, Apt. # etc. Suite, Ap/t'g?- EG—!ECK HERE IF MAKING CHANGES
City & Siate ity & State ? 4. FEi Number Applied For
- - "
; %m/& tnes /—(L - /168 7 F2 Not Applicable
Zip Country Zip Countgy " - $8.75 additional
3333 2~ . 5 . §. Certificate of Status Desired O Fas Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ST S T mampen e e gl Y e ar e oL NAMB T rmm e s e - s TEme e Tl e memetnn cm A e
KANTOR' PHILIP J Street Address (P.O. Box Number is Not Acceptable)
940 NW 201 WAY
PEMBROKE PINES FL 33029
City FL Zip Code
8. The anove named entity submils 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.
StGNlﬁ' URE -
Signaturs, typad or printed name of registered agent and tide if applicable. {NOTE: Regisiered Agent signature required when rainstating) DATE
B . I
L "F“-E N?W!-I iEE Iﬁl$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P [ Delete TILE Sge_ re Tar [ Change /‘Q’Addition __8_
NAME KANTOR, PHILIP J NAME A/ /( 7[ =l
STREET ADDRESS [ G40 NW 201 WAY STREET ADDRESS 7;\/ “3 3
orv-s-2p ) PEMBROKE PINES FL 33029 oiy-s7-2p ,@( > f?)f) - 65 38020 g
TITLE [ petete TITLE T / [ Cﬁange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TTLE ] Delete TIMLE [JcChange [ Addition
NAME - ROTTET Rl ey T ATt -N'E'M-E e e T ~ _— - ST T et A o ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CATY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE ‘Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ pelete TITLE [] Change Ij Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CRY-ST-ZP CITY-ST-2IP .

of the corporation or the receiver oL tr
changed, cor on an atiac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1#9.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

tee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other likerempgowered.

9Sf - 435 4374

SIGNATURE AND WED OR PRINTED NAME OF smmﬁs OFFICER OR DIRECTOR

Date

2/b6/03
F—

Daytima Phona #




