2002 UNIFORM BUSINESS REPORT (UBR) FILED

8l:
pp—— Feb 11,2002 8:00 am &
DOSUMENT #  L57972 Secretary of State

555, INC. 02-11-2002 90081 004 ***150.00
Principal Place of Business Mailing Address
— 4485 NESTH-TERR—._
OAKLAND-PARKEL 20334 |

OGO A

2. Princiggl Place gf Business 3. Mailing Address
00 2 Dikigo f o)

Suite, Apl. #, ete. __ Apt. #, efc. DO NOT WRITE tN THIS SPACE

798 SEE 1

w Sta - City & State 4. FEI Number 65‘0231297 Applied For
7 Wmlbz Not Applicable
Zi Countr Zi . Countr iti
- Hniry P ¥ . 5. Certificate of Status Desired O $8.75 Additional
5 ? 3 m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SHAPIRO, KENNETH H ) Ve 2 T0 £ it fR LR
' . - Street Address (P.O. chyg is-Not Aq&%pleg
, -/ A
Wy [0« i
: 7/ FL z3
8. 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 ‘
Signature. typed of printed name of registerad agent and il if applicable. {NOTE: Registered Agent signature required when rsinstating} DATE |
L e . I
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing 65,00 May Bo !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Frust Fund Contribution O Added to Faes |
(See criteria an back) a Make Check Payable to Department of State .
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TITLE v [ Delete TITLE [ crange [ Addition | S
NAME SHAPIRO, KENNETH H. NAME 3,
srecTanosess | P O BOX 7176 N/A STREET ADDRESS §
CITY-ST-ZIP FORT LAUDERDALE FL CITY-S1-2IP o
T
TITLE [ Delete TME [ Change [ Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZiP \
TiLE ) 1 Delete TITLE T s r [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-ST-2IP
TILE [ Delete TITLE [J Change [ Acdition
NAME : NAME
STREETA&DRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [] pelete TITLE []Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP B CHTY-5T-7IF
TITLE O pelete TITLE® [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-S1-2IP
———
13. | hereby certify that the information supplied with this filin es not qualjfyeTor tion stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is iru ccurate andthat fu-Signatur | have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empé Tolio exocute S r as required by C r 607, Florida Statutes; and tat my namg appears in Block 1 or Block 12 if
changed, or on an attachment with an addre i i red. L
FT AN D PN ar il (AR Y A7 SRR L T Pl . ) ﬁ-
SIGNATURE: S GYARXT - LG T /y/ 2
SIGNATURE AND TYPEQOR Pm}r\En NAME 9# SIGNING OFFICER OR DIRECTOR Ve Da!ey’ Daytime Phona #




