2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT # J90695

1. Entity Name

CANTERBURY INVESTMENT GROUP, INC.

ecretary of State

04-04-2003 90109 018 ***150.00

Principal Place of Business
551 NW 77TH STREET

SUITE 100
BOCA

Mailing Address
551 NW 77TH STREI

SUITE 100
ATON FL 33487

S

3. Malling Address

S0 S

CmqreSs a.!.

TR AU AW

2. Principal Place of Business
S90S S.Cnﬁrcﬁ:s Qgg,
Suite, Apt. #, etc.

Suite, Apt. #, etc

' [C] CHECK HERE IF MAKING CHANGES

ty & State T\ a'{o ﬁ
A'ct\ﬂ (Y gl ‘ Q

m&n; -\

Applied For
Not Applicable

4. FEI Number 59_2&47524

BRUDERMAN, ROBERT W
S90S Q. G

m\c\rc_u D@-L
, Mlahve TFL 3346

Zip Country Country n . $8.75 Additional
5. Certificate of Status Desired i - \
AU S OS> 3462 | 0% Pee Rsquirad
6. Name and Address of Currenl Hegistered Agent 7 Name and Address of New Registered Agent
T ’ ) - 1 Name ¥ T

i .
'

Street Address (P.O. Box Nymber is Not Acceplabie)

City

Zip Code

i FL

the obligaticns of registered agent.
+

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or noth, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

" Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

é. £lection Campaign Finanging

i Trust Fund Contribution.
!

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DPST 1 petete TiLE ! [ change [ Addition
NAME BRUDERMAN, ROBERT W NAME :
streeT anokess | 551 NW 77TH STREET, SUITE 100 STREET ADDRESS
orv-st-zp | BOCA RATON FL CITY-57-2IP '
TITLE [ palete TITLE [J change [ Additian
MAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P .
| THLE T I umtemmw we [F Detete — - PTET T TR e — — - E C FYChange? [T Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE ; [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP '
TITLE ] Delete TITLE ' CJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-81-21p CImY-ST1-21P
TIILE 1 Delete TILE i [ Change [ Addition
NAME NAME !
STREET ADCGRESS STREET ADDRESS '
GITY-57-2ip CITY-ST-21P

of the corporatron or the receijer or truste
¢y - all other like empowered.

empowered to execute this report as required b

12. | hereby certify that the infarmation supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LD S-YSLY I ¥Y

Date Daytime Phone #

MITLTOVW

nv

CR2E034 {10/02)



