FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ¢
[ 8
L ]
DOCUMENT #  P97000009462 ng 15,t ZOOZfSS(t)Otam :
1. Entity Name ecre ary O a e il
J. C. CANTOR, P.A, 02-15-2002 90010 050 ***150.00
E_F.’rincipahi_?lé(;e»of Business . . Mailing Address .
3 R AL B _,,.,‘.h f'f’-)rﬁ’ﬁtffﬁ" ke Sepvinst stios ) . -
£ 32390 STIRUNG ROAD & & .~ 7 ¥ P tams 5990 STIRLING ROAD..pirgen .o - N
v e N S S e R S S PPY -
HOLLYWOOD FL: 33021, e HOLLYWOOD FL.3agRt . - AR N a8 b o . i ~
T S e A T e e i)
2. Principal Place of Business 3. Mailing Address _ﬂp H""ll Im" ‘II "m"“”l 'II "}II m" I‘I”"II "I’ |"I
—
330 Al 9t AveE 330 N. 9= hve.
Suite,; Apt. 4, elc. liite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City, & Shate 4, FEI Number Applied For
ﬁ\ ‘f’?"b ﬁn, ﬂ:‘&l N ﬂ 65‘0721781 Not Applicable
Zip Country Zip ‘ Country o . $8.75 additional
5. Certificate of Status Desired 0 . h
3303‘( M S‘A‘ ‘3333‘( u‘J‘..A' Fee Required
= 8. 'Name and-Address of Current Reglstered Agent _ . -], 7. Name and Address of New Registered Agent
Name T T e e e e -
CANTOR‘ JE C Sireet Address (P.O. Box Number is Not,Acceptable)
3230 STIRLING ROAD o ) JE,
HOLLYWCOD FL 33021 { {
. ity @ Code
FL [ 4582
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ T [a ¢l
SIGNATURE ot é[/ erneD C . Canrel A RILE S
Signature, typad or drinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L
: o I . i
.9 ThJs_c.:Qrpor_atpp_ls eligible o satisty.its Intangible |, . ..FILE NOWNI FEE IS $1 50_-00-»¢ =%-  J -10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fumd Contribution Added 1o Fous
{See criteria on back) O Make Check Payable to Departinent of State '
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECT2RS IN 11
TITLE PD O oelete TITLE @ Thange [ Adiion )
NAME CANTOR, JERALD C NAME ' -?\f ﬂ‘ =3
smaeer anomess | 3230 STIRLING ROAD sweeraooness | {30 M- FAQ og . 3
eIty -S1-21P HOLLYWOOD FL 33021 GiTY-ST-2IP ( ,w wWan c& (-—1:?\ T3 24 §
TITLE ' . [ Delete TIMLE \ () Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8T-2IP CITY-S81-2IP - -
TILE . [ pelete™ me [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S8T1-2IP
TiTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP i e >
TILE O pelete TIMLE [ Change a‘{‘,'ép:' I-
NAME NAME . Thad ki
STREET ADDRESS STREET ADDRESS e - !
CITY-ST-2IP CITY-ST-ZiP - -
TITLE 7 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not gualily for the exemnption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ N
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICHR QR DIRECTCR Daytime Phone #




