FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT #  P9B000006791 Seoretary of Siate

1. Entity Name
BETTY KANTOR MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
1080 NE 166TH STREET 10080 NE 166TH STREET
NORTH MIAMI BEACH FL 33162 * NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

s R

Sute, Apt. #, etc. Sute, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FEI Number Applied For
31 158?52? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
KANTOR ”‘ IOLD T - - - —- R Street Address (P.O. Box Number 18 Not Acceptable) T e
© 902 NORTH DIXIE HIGHWAY
LANTANA FL 33462
-~ : . City FL Zip Code

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

SIGNATUHE
. ,:: "_ Signature, typed or printed name of ragisterad agent and titla it epplicabte. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 . ) .
< 9, Election C i
At Seplomber 10,2008 Faowil b 75000 | - S Compa s $6.00 Moyoe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 7 Delete L N /14 rvie D thange [ Addition
) Vi
NAME KANTOR, MARVIN D : NAME Kontol )i n Avriur 57
street aoress | 280 N HIGH ST., STE #760 swezaconess | J oo AT
CITY-5T-2P COLUMBUS OH 43215 CITY-S7-2IP ) /..,hb ul 0’! o U3 212
TITE T Delete TITLE [ Change fion
NAME Ka n‘hﬁ C)M pf( 5’ NAME
STREET ADDRESS YL STREET ADDRESS
CATY-ST-2P ‘/,( " r x F/ 3 3 (Jo CITY-§T-7P
TITLE [ Delete TITLE [ Change 7] Additicn
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME™" —=-] - == T Twes Tt e tate- < ¢ - Jf-TITLE e e . _ {1 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- ST-2iP
i3 3 Delete TLE . [ change [ Addition
NAME ’ NAME R - -
STREET ADDRESS . N " ... | sReeT ADDRESS
GiTy-5T-21P i : ' oL ponysiae |
TITLE ' {3 Delete TITLE ” . . ) Change  [T] Additien
NAME . : Co NAME o
STREET ADDRESS o - STREET ADDRESS
CiTY-ST-21P ' : e R h emy-stze L, L -

12. | hereby cenify that the information suppleed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on 1his report or supplementat repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatxon or the receiver or trysitg. 8 eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

-v"'«-. 5
RED\ Chiky foihr _ 7/9o3 9o 1008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFACER OR DIREC}ﬁH Date Daytime Phona #

SIGNATURE:

AV THEYS00

CR2E034 (4/03)



