-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  S97402 Secretary of State

1. Entity Name 01-17-2003 90111 040 ***150.00
STEVEN M. KANTOR, P.A,

Principal Place of Business Mailing Address
7850 PETERS RD. 7860 PETERS RD.
F10 F110

M —— T

2 705 i}go‘ff a’ab ﬁc‘(‘tnslg_q_

Sufe, Apt. #, elc. Suite. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
/‘/o [Tduo o o; F L 3 30)"7‘ 650293204 Not Applicable

Zip

33@’4\4

CoajntJ Zip Country O $8.75 additional

5. Certificate of Status Desired >
Fee Required

6. Name and Address of Current Registered Agent . ! 7. Name and Address of New Registered Agent .~ ___
e — = P e RIS ST - Name
OR’ ST N M. Street Address (P.O, Box Number is Not Acceptahle)
1550 NW 96 AVE.
PLANTATION FL 33324
o City ZipCods -
) , FL

8. The abo%e named entity sUBmiig thigstatement for the purpose of APrregistered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligatio jsto T —————

K /8
SIGNATUR s R LA -
Signature. typed or pMged name of registersd agenr and title if ﬂpﬁﬂb@\ (NOTE: Registerad Agent signature required when rainstating} DATE
_ L
n
AﬂF""E Now!!! ':EE IS $150.00 / 9. Election Campalgn Finanging $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TILE [ Change [ Addition
NAME KANTOR, STEVEN M. NAME
STRecT ADDRESS [ 1550 NW 96 AVE. STREET ADDRESS
CITY-5T-21P PLANTATION FL 33322 CITY-ST-2IP
TITLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TTLE A , L1 Desete. JmE- e .. OO Change [ addition
" namE . T T T e NAME

STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TLE i [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE [ celete TITLE . [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .,
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify g ermation supplied
indicated on this remat or supplente
of the corporation or thawegeiver

changed, or on an attachre

ith this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true accurate and that gy signature have the same legal effect as if made under oath; that | am an officer or director
ed to execype this repoyas requir Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

snanmunﬁ'}ﬁﬂﬁ%{“ IR [ ,%?EL; ‘ ’ < |« IS0 (cg;i)c/gz'sw
E AND TYPED OR PRINTEDR NAME OF SIGNI OFFICER OR DIRECTOR Date Daytifia Phona #

Par=Tar P s

AV

CR2E034 (10/02)




