2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006791 Apr 14, 2000 8:00 am
. Entity Name
ecretary of St
BETTY KANTOR MANAGEMENT, INC. ry ate
04-14-2000 90011 018 ***150.00
Principal Place of Business Mailing Address
1080 NE 166TH STREET 1080 NE 166TH STREET
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162-3809 .-
us us
o R VAR A O
! Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State’ S City & State 4 FEINumber appuicosap Appiied For
3 4$%78 ,):ﬁ Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 A.ddmc’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme B _
KANTOHr HAROLD T Street Address (P.O. Box Number is Not Acceptable)
902 NORTH DIXIE HIGHWAY
LANTANA FL 33462
City FL Zip Code

! B. 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.

SIGNATURE it
Signature, typsd or printed name of registered agent and ttle if applicable. {NOTE: Registered Ageni signature required whan nainslallin . ot
i NH . i
e DO TR T BRRTRE NS
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
=2 Tax filing requiremant and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) .- O .+ Make Check Payable to Department of State
11. T COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Dalete T O change [ Addition
NAME KANTOR, MARVIN D NAME
STREET ADDRESS | 280 N HIGH ST., STE #7680 STREET ADDRESS
GITY-8T-ZP COLUMBUS OH 43215 CITY-87-ZIP
ME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
. TITLE _ i . i [ pelete ( TITLE [ Change ] Addition
NAME “ENMET T T - — S
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE 3 Dalate TITLE [ Change (] Acdition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-3T-71IP CITY-S$T-2IP
| 13 | hereby certify that the informatién supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart isgrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corparation or the receivel or trustee empoNaes to execute this report @s required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, wit ™y erke eqipogers
Ay
e
SIGNATURE: A AP
ARG FFicEnw)IHECTDH ° Date Daytime Phone #

N N

CR2E034 (9/99)



