§

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

P

refeS3dHE Anp S0 NAY, KT RLA DIRECTOR Date Daytime Phona #

DOCUMENT # J90695 Apr 27,2001 8:00 am
1. Eniy Nar ecretary of State
CANTERBURY INVESTMENT GROUP, INC. 04-27-2001 90392 025 **%150.00
Principal Place of Business Mailing Address
551 NW 77TH STREET 551 NW 77TH STREET
SUITE 100 SUITE 100
BOCA RATON FL 33487 BOCA RATON FL 33487
us us )
Suite, Apt. #, etc, Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO.0847594 Applied For
Not Applicable
i i Count it
Zp Country Zip ouniry 5. Certificate of Stalus Desired O $8.75 Addluonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
- - S TR S e - - e Name - T - - ———— - - -
BRUDER! HOBEHT W Street Address (P.0. Box Number is Not Acceptable)
551 NW TTTH STREET
SUITE 100
BOCA RATON FL 33487 r FL [ ZeCoce
ity i
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,
se VLo Wt T, T YLLA
SIGNATURE 0o &7 . V0
Signm‘ura. typed or printed, ngma ?_!Jregis[are.d agant a{\d  tile if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
- Voad g oid 5t LR Yk
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Election C. an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Tringiﬁndag}ciﬁgguti:: Aeing ] fzgﬁ May Be
o . o Fess
(See,criteria opback) |« a0 s 0 - Make Check Payable to Department of State | o e e
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11 "
TITLE DPST- - -~.i O Delete ME - . [change [ Addition | S
NAME BRUDERMAN, ROBERT W HAME s
STREET ADDRESS | 554 NW 77TH STREET, SUITE 100 STREET ADDRESS §
CITY-ST-ZIP GiTY-8T-2IP
BOCA RATON FL _ |
TITLE [ Delete TITLE [JChange  [[] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e - S 3. Detets TIE | - ) _ 1 Change [ Addition
NAME NAME _‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ patete TITLE [ Change  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-8T-ZiP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) Ciy-ST-zi1p
TITLE [ petete THILE (3 Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue 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 recelver #f trustee gmpdfiered 1o 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 3 dbs# Hith all other like mpowere
SIGNATURE: -' / Verryy 2y J



