2003 FOR PROFIT CORPORATION

DOCUMENT # P93000009732

1. Entity Name

)| A DR. SHAPIRO'S HAIR INSTITUTE, INC.

" UNIFORM BUSINESS REPORT (UBR)

Pringipal Plage of Business Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90169 020 ***150.00

SHAPIRO, LAWRENCE
4981 W. ATLANTIC AVENUE
DELRAY BEACH FL 33445

431804  ATLANTIC AVE. 4981 W, ATLANTIC AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Maliing Address -
T
Suile. Apt. #, etc. Sulle, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied Far
650143694 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec; [ ?ese.:esq Lﬁ?g’“o"a‘
6. Name and Address of Current Registered Ageni o 7._Name.and  Address of New. Reglsterad - Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and 1itle if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PD O petete TITLE Clchange [ Addition
NAME SHAPIRO, LAWRENCE J. NAME

streer an0REsS | 4081 W. ATLANTIC AVE. STREET ADDRESS

ov-si-2e | DELRAY BEACH FL 33445 ) CiTY-51- 2P

TITLE O pelete TITLE R [ change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE CTT o T T3 Celete TE * e [ }Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e £ Detete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/

TIiE ] Delete TIRE CJ-Change [ Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

GilY-ST-2IP CITY-5T-7P

TITLE O] Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

12, | hereby cerhfy that the information supplied wit

&r O trugtet empowe gl e
changed, or on an attachment Wwith grraddress

oes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
o rate and that my.signature shall have the same fegal effect as if made under cath; that | am an officer or director

2 -fuﬁ required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

0y, /zz/ 03 TO/~ygsdly

DaWrne Phone #

I |

AV SI65140

CR2E034 (10/02)



