e R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000004343

1. Entity Name

KANTOR FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
T880-PETERS ROAD— ~TBO0-PETERS-ROAG-—
SMMEFTD— SUTEFHE

PLANFAROMN-EL.33324 FEANTATION-FL 33324

2. Principal Place of Busmess

778 Duvie B O € Sawme

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90111 039 ***150.00

— | A AR

[] CHECK HERE IF MAKING CHANGES

City pptate City & State 4, FEI Number
&lly wee) FL

65-0680812

Applied For

Not Applicable

le Country Zip Country

33014&

5. Cerlificate of Status Desired ]

$8.75 additionas
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e T [ for, - Beven M

KANTOR, STEVEN M

‘ Stre% Address éEQ BoWews Mot Ac%le) azL
~FesG-PETERS ROAD™ —

L §
PLANTATION-FL-33324—. m% //va ,)

FL | 2% ?oz,é«

8. The'abave named entit i i ing i i £e or regftered agent, ar both, in the State of Florida. | am familiar with, and accept

(—/5-2%

SIGNATURE < L
Signature, typed or printed nama af reﬁersd agent and lille if applicablc’ / (NOTINegistered Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 :
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Deete TITLE Bhange [ Aduition

NAME KANTOR, STEVEN M NAME < M o

STREET ADDRESS L-FBB0 PETERSROAD—$hd 10 sweeTaporess | 7 7S Dag.r

crv-sT-2r  LPEANTATION-FL-23324 CITY-ST-ZiP Ha // /&«90 = Ky éoL%

TIMLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ Change  {T] Addition
| HamE _ NAME

CsteEappRess | 0 T T T T T T T T T T SR bR | T e S e e s

CITY-5T-2iP CITY-5T-21P

THLE 1 pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-ZiP

12. | hereby certscAT R INformation suppHed with this filing does not qualify for the exemption statga
indicated on this regorte~gupplermental regd ue and accurate and that my signg
of the corporation or the receltsg.or trustee e owered 1¢ exacute th

changed, or on an attachment wit
T AT I e ¥ e ; I
iR E Zi QU

7 Section 119.07(3)(i), Flerida Statutes. | further certify that the information
re shall #8uéne same legal effect as if made under cath: that | am an officer or direcier
reporl as regiired by Lbter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE AND TE#ED OR PRINTED NAME OF EIGNING o7tsn o) DIRECTOR

Y

Caytime Phone #

O 1oman

Ad

CR2E034 (10/02)




