2003 FOR PROFIT conponmh%
UNIFORM BUSINESS REPORT,

Ry

DOCUMENT #

1. Entity Name

KANTOR-SEWEL&-COMPANY

K&ﬂ+0r\ Sewell + Of:penlaefm(r, Pﬂ

\_J \¥
P02000116458 I Y )

Principal Place of Business
7705 DAVIE RD EXT
DAVIE FL 33024

Mailing Address

[/
Vv

7705 DAVIE RD EXT
DAVIE FL 33024

FILED
Mar 21, 2003 8:00 am
Secretary of State

AY  ERGGALO

03-21-2003 90076 045 ***150.00

2. Principai Place of Business

7905 Davie Rd. Ext

3. Mailing Address

1705 Dayvie Rd. Ext

Suite, Apt. #, etc.

Suite"Apt. #, etc.

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4: FEI Number Applied For
Ho“\‘ruooco FC Hollywaod  FL ©iY-1855959 Not Applicable
35))5 O 2({ | _EO,UEJYS H-_ . E 30151 L{ = (-:DUT—)'-S N ) 5. VCertiﬁce_ale of__S‘ia_EJ.s Q?grgd 'D ?ese-ggqlﬁ:ietﬁtional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
YK:OT-g:;I;T:gEENX'IM Street AE_;jress (PO. B%Number is Not Agceptable) E: ‘t‘
] 0.5 ay i< O ). e
DAVIE FL 33024
City Zip Code
sl vimood FL 22024

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ~

* Signature, lyped or printed name of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

SFILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delste TITLE b P,V 7 ﬂChange [ Addition §
NAME KANTOR, STEVEN M NAVE gdntor Steven M. : S
staeeT aooress (7705 DAVIE RD EXT STREETADRESS | 705 Dayie Road &ExT. g
omv-st-2r [DAVIE FL 33024 CITY-S1-2P Rollyuead. AL 32024 ,_E
TILE O Delete TITLE ‘Ro{pﬁ Obr ernheiper [ Change E{Addiﬁon g
NAME HAME nIcs bovi ¢ Roed Lt

STREET ADORESS sreeTaDDREsy | e () g‘L»DOc:d FL 2202y

GITY-ST-2P orv-srze Gy '

TIME TETTTEETE . = £ Delete— 111 3 D e [ Crange [ Addition
NAME NAME - TR e

STREET ADDRESS STREET ADDRESS

CIrY-S1- 2P CITY-5T-2F

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§T-2IP

TITLE [ Delete TMLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P CITY-ST-2IP

TILE O Detete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

12. | hereby certify tm™sus-e
indicated on this report araypplementa
of the corporation or the receis or trustes

eport is

\

supplied with this filir
e and accurate and that my sj
pAwered to execute this report ag

CPIRERS

AND TYPED OR PRINTED NAME OF S1G:

Qther like erppowered.

does nof qualify for the exemptlion stayd in Section 119.07(3)(7)

[~ (23

, Florica Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer or director
807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

A )

¢S Y- HE R 3K

Nmy'r»':lcsgbn DIRECTOR

Bate

Daytime Phone # 1



