' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# P96000048269 Jan 13, 2001 8:00 am

1. Enlity Name
THE LAW OFFICES OF JONATHAN KANE & ASSOCIATES, P Secretary of State
01-13-2001 90052 018 ***150.00

Principal Place of Business Mailing Address
400 NO ANDREWS AVENUE STE 100 400 NG ANDREWS AVENUE STE 100
FORT LAUDERDALE FL FORT LAUDERDALE FL “vuUuUvguyy

2. Principal Place of Business 3, Mailing Address H"l"l‘ "”l""

1040 Sonset SHP /0 60O Svoasel SHP I “ “l“ " ””

Suite, Apt. #, etc, ﬂ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FE} Number 65-0669 Applied For
. .SU” 6‘."5-‘31 F f 5‘ Uﬂf‘-’s f’, p’ 441 Not Applicable

%"33 /2 C°ﬁy{,0w[r§, | 3 597 2 Co ’“’mw,,\& 5. Cerfiate of Status Desved— - [ - fg-;’glﬁf:é“"!‘a‘

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

" Tocndhan  KpVe

Street Address (P.Q. Box Number is Not Acceptable)

KANE, JONATHAN
400 NO ANDREWS AVENUE STE 100

FORT LAUDERDALE FL JO 60 Snsed Shriv, Svtle B
7 " Svunp'se FL |*9227)3

8. The above named entiv. IS st 7fordhe urpose of changing its registered office or registered agent, or both, in the State of Florida.
 SIGNATURE

Signature, type:kMedn;ﬁ( egﬁfevad agent and htle if applicabls. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation)'&/el/iglb!e to é/arisfy its Intangible FILE NOW!!! FEE IS $150.00 A N
. Tax filing requirement and elects to do so. After MAY 1 206-1 Fee will be $'550 00 10. Election Campaign F_lnancmg $5.00 may Be
o ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD [ Delete TITLE Vi) . ‘M‘ K e O Change [ Addition | &
NAME KANE, JONATHAN - w NAME 0~‘ on ) Y . S
" sTRzeT aoress | 400 NO ANDREWS AVENUE STE 100 /V @m@ /@ O SUASE'} 5;[(\- g, So. /—P/J g
crv-st-z¢ | FORT LAUDERDALE FL CITY-ST- 2P _S UQ{‘.’ SO f—: / 3 22/3 %
TITLE [ Detete meE - [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-8T-2P el et e o CITY-ST-2F _ R e el |
TILE [T oelete TILE [Jchange [ Addition
| NAME NAME
| STREET ABDRESS STREET ADDRESS
 cry-si-ze CETY-5T-2P
TITLE [ oelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Deleze TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CITY-ST-ZP
TITLE 3 pelete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empo ecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an addrgsa; i

SIGNATURE: /k/ ] /6/0/ PSS S573

SIGNATURE, PED,GH I/Ep—li OF SIGNING OFFICER-GROIRETTOR . —— Dale Daytme Phone #
T ST
/ Cd

v




