~
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027574 Feb 26, 2000 8:00 am

1. Entity Name

ROBYN KATZMAN CANTOR, P.A. Secretary of State

02-26-2000 90063 021 ***150.00

Principal Place of Business Mailing Address

T737 N. UNIVERSITY DRIVE 7737 N. UNIVERSITY DRIVE

#104 #104

TAMARAG FL 33321 TAMARAC FL 33321-2968 L i; U _3 ’o "7 3 U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65_083%56 Applied For

Not Applicable

i t Zil "
& Country P Country 5. Cartificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CANTOH’ ROBYN K . Street Address (PO Box Number is Not Acceptable)
= —-7737:N=UNIVERSITY:ORIVE- —— e~ - -
#104
TAMARAC FL 33321 ‘ -
Clty FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printad namé of registared agent and title If applicable {NOTE. Regstered Agent signature requirad when reinstating) DATE
o s coponter s lgieiomsty (s g || FUENOWNFEEISSIBAM | 1o cocioncompgnFrarcrs 55,00 ey o
gre : ' - Trust Fund Contribution. a Added to Fees
{Sea criteria on back) Y Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE O Change 13 Addition
NAME CANTOR, ROBYN K HAME
streeT aD0RESS | 7737 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-s1-2IP TAMARAC FL 33321 CITY-ST-21P
TILE , O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE {1 Delete TITLE [ Change (] Adaition
NAME A NAME e I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME (1 patata TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
oTY-$T1-2P CITY-5T-7ip
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-2ZIP
TITLE O Delete TITLE [lchange [ Addit@aﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated an this report ar supplemental repart 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
af the corporation or the receiver giirustes empowered to execute 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 w# ddress, with af! other like empowered.

SIGNATURE: -/ £ (- v 2 /26

SIGNATURE ARE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # J

CR2E034 (9/99)



