2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97402

1. Entity Name

STEVEN M. KANTOR, P.A.

Principal Place of Business

Malling Address

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90025 041 ***150.00

% STEVEN M. KANTOR 7360 Fefers lQ) % STEVEN M. KANTCR 7 860 oA
. yid :
PLANTATION FL 33324 S Fe il PLANTATION FL 333242618 CO00 066 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE! Number ' Applied Far
65-0203204 |feoeiealr
e Country Zp Country 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 Registere;l Agentr
Name
KANTOR, STEVEN M. Street Address (P.Oﬁc;iumber is Néﬁ:ce_zpﬁlfl -
200-S—PINEISLAND-ROAD- 73 Lo evs e F Sode o
SUITE 208~ ~
PLANTATION FL 33324 o FL [
rpes; ngin isterea office or registered agent, er both, in the State of Florida, 7

8. The above n%s sftement for ihe pu
SIGNATURE

\gna nie

ame of registerad agent and litle

appll:;ab

(NOTE: Ragistered Agent signatira required when refnstating)

/32

D/re

9. This corparation is eligible to sallsfy it Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

7 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Cambaigh Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TILE D ] Detete d TLE O Change [t

NAME KANTOR, STEVEN M. NAME

STREET ADDRESS | EE-S=PINEISEANDRD 7 3 (@ IO [ 7""‘ % STREET ADDRESS

CIry - s7-21p PLANTATION FL 33324 3/ c):r ~ Swfe (18 cirv_s1.20

TTE O vetete TLE Ochange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE B - - oo Clelete B me - |- - Clchange O

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE O Detete TNLE [OdcChange [O*"

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZP CiTY-ST-2IP

TE O petete TITLE O] Change [T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-8T-ZIP

TTLE [ celate TME [[J Change [ Additic

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP LITY - ST-ZIP

13. | hereby certify thatRig s filing does not qualify for the exepaption stated i ction 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo accurate and that my sigryfture shall ha & same legal effect as if made under oath; that ) am an officer or director

s supplemental™gport i
of the corporatlon or ihe rece g "

SIGNATURE:

607, Horida Statutes; and 1ha17x7ppears in Block 11 or Block 12 ¥

4 e e §
SIGNATURERND TYPED OR PRINTED NAME OF SIGNING 017(59 OR DIH‘TTOR

Daytwne Phone #

V4 V4



