2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # F44543 o Apr 09,2001 8:00 am
b o ee ecretary of State

KANTNEH |NVESTMENT COHPOHAﬂON 04-09-2001 90027 018 ***150.00
Principal Place of Business Mailing Address
734 COLORADO AVE P.O. BOX 2353 MUY s~ -
PO BOX 2353 PO BOX 2353
STUART FL 349%4 STUART FL 24995
us us
Sute, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2703023 Nat Applicable
Zi Count i i
| I el S - Zp - . Corl?trL —— —- |_8. Certificate of Stalus Desired, [ $8:75 Additional |
a ‘Fee'Reguired- - —- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN’ THOMAS N. Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD., SUITE 102
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Ageni signature required when reinstating) DATE
i ion is eligi isfy i i FILE N 11 FEE 150. . . ) .
T s s o™ | At . 2001 Fea wiinagonogy | 10 EeclenCompstn Francng _ $5.00 vy B
axh mg rgqulrem nd e 0 do 80 er ' wi : Trust Fund Contribution. ] Added to Fees
{Ses crilerfa on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ™ O Delete TITLE [ Change [ Acdition g
S
NAME WOODROW, KANTNER NAME =
STREET ADDRESS 734 COLORADO AVE’ SU"’E B STREET ADDRESS (E
CITY-ST-2IP CITY-ST1-2IP
STUART, FL 00000 34994 4
TLE PVS O Dalete TLE [0 Change (1 adaition | &
NAME WOODROW, KANTNER NAME
STREET ADDRESS 734 COLORADO AVE. SUITE B STREET ADDRESS
CITY-:‘}T:ZIP - SWART‘FLUOOOO M N CITY-ST-ZIP o )
TILE ’ [ oelete s ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
me O Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITE [ elste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)i), Florida Stalutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweled 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 Bl otheplike e . /
-,
SIGNATURE: X posean Kadtnee “f/é ol 56//6?33 3380 |
ATURE AND TYPE( OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytfne Phoro #




