2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 02, 2003 8:00 am
DOCUMENT # M60119 TR ecretary of State

1. Entity Name 04-02-2003 90075 033 ***150.00
THE CANTER CORPORATION

Principal Place of Businass Mailing Address
5111-C NORTH OCEAN 8LVD. 5111-C NORTH OCEAN BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

' ARV

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-00%281 Not Applicable
Zi Countr Zi Countr . . iti
P Y P y 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - e = R Name ~ -7 5 -
CA R’ C H ’ Street Address (P.O. Box Number is Not Acceptable}
5111-C N OCEAN BLVD
OCEAN RIDGE FL 33435
City FL Zip Code

8. The above named enlity 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
. ) Signature, typad or p{rinlad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating} CATE

SR FILE NOW!!! FEE IS $150.00 i - .

" er oy 1,2003 Fo wilbe SE50.00 . Bacto Conp o9 1y $5,00 ey oe

Wake Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O velete TITLE Drecaror [ Seceerary SHhange {7 Acdition
NAME CANTER, CARL H. NAME dpeL H. ChnTEE
street anoress | §5111C N QCEAN BLVD STREFTADDRESS | %Kiy - & N, DCeAan Bowtzvaro
CITY- ST-ZIP OCEAN RIDGE FL CITY-S7-2P Deern REIGE, FL 33 y 35’
TITLE CW‘SD ) g.aame TITLE PRESIDENT (¢ DicceToR ,Ef(:hange [ addition
NAME WEHR, ROBERTA NAME RoBELTA S, WeHR
stReer anoReEss | 2301 S CONGRESS AVE #1621 SIREETADDRESS | B f(t- & AN, ODCERA BoulfuRed
crv-sr-z¢ | BOYNTON BEACH FL 33426 ov-siar | ocenn efoce, P Z3435
TILE O belete TITLE [ change [ Addition
NAME - . - : e am -~ f NAME — ——-- et T L R :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TITLE [ Delete TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21F ) CITY-$T-2P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certify that the information 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiverdy trustee empowe 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 attachment yitll an address, with all ihey like empowered.

T O E Qs Wene Peszoent  3/51 b el 265310,

>
él@UHE AND TYPED OR PRINTED NAMEJSF SIGNING OFFICER OR DIRECTOR Cata Caytime Phone 4

SIGNATURE:

|

>

n

CR2E034 (10/02)



