2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000100496 Se{retary of State

May 07, 2002 8:00 am
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13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gfdupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or ghe 'r or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 if

changed. oronana ith an address, with all other like empowered.

SIGNATURE: N VERERNAA - Toddd O\g\h-lob 96 Jon oti8

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytims Phone #

1. Entity Name :<u
CANTOR, INC. 05-07-2002 90376 046 ***150.00
Principal Place of Business Mailing Address
1500 NW 82ND STREET SUITE 401 1500 NW 62ND STREET SUITE 401 -~vug
FORT LAUDERDALE FL. 33309 FORT LAUDERDALE FL 33309
bP60 AW S way Wb NwW S wWay
Suite, Apt. #, etc. Suite, Apt. #, eté:. DO NOT WRITE IN THIS SPACE
‘ I
City & State City & State 4, FEI Number Applied For
£4. CoudcROME |, FL- | A7, LAWCROPLE S - Wy S502b Not Applicable
i, Country, Zi Country I ' $8.75 Additional
%’b} o o( MS A /i-—y}o C.‘ u‘s A, 5. Certificate of Status Desired E . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogi'stared Agent
= = =Namp;—=F> —F:rr_'j-:a_——-: —TN-@..TL Lo t———— = ==
GWYNN-JONES, HUW = ~ S
y Street Add{) 83.0. Box Number is Not Accewtﬁz\r —
1500 NW 62ND STREET SUITE 401 60 T N'W v _STE 193
FORT LAUDERDALE FL 33309
’ City - Zig
(s LAuER OME FL [ 54309
8, The above named entity submits this staterment for the purpose o@m registered agent, or both, in the State of Flarida.
+ —— — [
sanature WY Gy dn -7 )Gl & P sy Olae|od
K Sighature, typed or printed name of registered agent and fitle if apgficable.* Y \ (JIOTE: Registered Agent signature reqlired when reinstating) DATE \ '
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. E:ﬁgfiﬁr%agg;?gu;ﬁncmg 0O fggj?oh;:’;se
(See criteria on back) O Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS = —_ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Delete TITLE D / P . EZ/Change ] Addition §_
NAME GWYNN-JONES, HUW NAME G ee-TToes | Huw 2
STREET AD0RESS | 1500 NW 62ND STREET SUITE 401 ST ACORESS | B360 N S WAY , Sy, 7 O §
crv-s-2¢ | FORT LAUDERDALE FL 33309 CITY-ST-2P 1 LOODERDALE, fL 33209 §
1ILE . < O pelete TILE s . e (D Change 7. .«dition | G
NAME T e NAME e T T L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]

Jme | . o DOcests I THLE D {\} [ Change WAddiliun
HNAME B B == :tffg’eﬂﬁﬁ*f: e -A-(;ﬂ-—g — = e
STREET ADDRESS STREET ADDRESS b‘}bo Nwl SV wfy , SaTE T3
CITY-ST-2IP CITY-8T-21P FoRT LAWDCRDALE €L 33309
TITLE [ Delete TILE ’ O (fhange [7 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZiP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE [ Detete TITLE [ Change {1 Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP



