2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 316537 Jan 12, 2000 8:00 am
b Secretary of State

EPSTEIN & SHAPIRO' P.A. 01-12-2000 90005 042 ***150.00
Principal Place of Business Mailing Address
1776 N. PINE ISLAND ROAD 1776 N. PINE ISLAND ROAD )
SUITE 316 SUITE 316 LYuyulygy
PLANTATION FL 33322 PLANTATION FL 33322-5235
us us
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE iN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
59-2241750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ol - . <7.-Name and Address of New Registered Agent
Name
EPSTEIN‘ STUART A Street Address (P.O. Box Number is Not Acceptable)
1776 N. PINE ISLAND ROAD
SUITE 318
PLANTATION FL 33322 A ——- ,
City FL I Zip Code

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

SIGNATURE -
. eSigﬂamra.. Iypat‘! or printed name of registered agent and title if applicabla. {NQTE" Registerad Agent signaturs required whan reinstating) DATE
" Tl rakermont s oc 06055, | Ator MAY 1,2000 Fop wil b $as0op | "> EXCInCarpagnancing - $5.00 vy e
g re . s - Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me /| PD O Delete TILE O change (] Acdition
NAME /| EPSTEIN, STUART A, NAME
staeeT aooress [ 1776 N. PINE ISLAND RD., SUFTE 316 STREET ADDRESS
CITY-ST-ZP PLANTATION EL CITY-5T- 2P
THLE VD [ Detete TILE O Changs  [1] Acdition
wme - | SHAPIRO,RICHARD L. NANE
streeT anRess | 1776 N. PINE 1SLAND RD., SUITE 316 STREET ADDAESS
CHTY-ST-2IP PLANTATION FL . CITY-ST-2IP
e [ Delete TITLE. dome e o+ ez - -~ Change [ Addition
“NAME ‘ - T  AME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oeleta TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE - 1 Delete TIMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-71P CITY-$T-71°

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wilh an address, with all other like empowered.

NI SR R Al -
PSRN i) //3/207]2) ?5'5“'2/76"/ gl
-

PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR { Die Daytime Phone #

SIGNATURE:

GNATURE AND TYFPED




