2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J. C. CANTOR, P.A,

P97000009462

ZIIE

Principal Place of Business
3130 N 49TH AVE
HOLLYWOOD FL 33021

Maiiing Address
3130 N 49TH AVE
HOLLYWOQD FL 3302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90172 048 ***150.00

AT

[0 CHECK HERE IF MAKING CHANGES

CANTOR, JERALD C
3130 N 49TH AVE
HOLLYWOOD FL 33021

f"

City & State City & State 4. FEI Number 65’0721781 Applied For
Not Applicable
Zi Count Zi Count iti
P niry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = NEme - = e~ = = — —

Street Address (P.O. Box Number is Not Acceptabila)

City

Zip Code

FL

8. The above nafmed gntity submits this statement
the obligati%ns_.gf fegistered agent,

-

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signalure requirad when reinstating)

DATE

- FILE NOW!! FEE IS $150.00

. . Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 * e e Copton itk
Mqle Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE [JChange  [7] Addition
NAME CANTOR, JERALD C NAME

stheeT 4p0Ress | 3130 N 49TH AVE STREET ADDRESS

env-st-zp | HOLLYWOOD FL 33021 CITY-ST-ZP

TITLE O O Delets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2IP CITY-T-2IP

MLE ——— . -~ - —— - [] Delgte -- AIE o | e e+ s - _[).Change. I Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P w; o CITY-ST-7IP

TITLE 7 pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-§T-ZIP

TITLE [ petete TITLE [ Change (] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE ] Delete TIMLE (3 Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

) 12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()

indicated on this report or supplemental report is true and accura

te and that my signature shall have the same legal effect

of the corparation ar the receiver or trustee em
changed, or on an attachment with an addres;

SIGNATURE:

powered to execute this repor

t as required by Chapter 607, Florida Statutes;

s, with all other like empowered.

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 17 if

!{&/9;0{03 95%-E#-Boco

FIRERECERRED Re
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREATOR

Oaytime Fhone #

lcanin

AY

CR2E034 (10/02)




