2001 UNIFORM BUSINESS REPORT (UBR) FILED

4DQCUMENT# 6394 7, DR Apr 11,2001 8:00 am
Entity N Ty
| B consvranrs e ecretary of State
v %
1 oNS J 04-11-2001 90087 025 ***150.00
Princigal Place of Business Mailing Address
o DAvie SHAPIRD . X
I W3R 5 3 PP
- IFrmy BER H, F 33/8’} ' : A‘
" 1 ‘)
2. Principal Place of Business 3. Mailing Address C : : A G ﬂ 4 b l} b 5
]
) Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' DO NOT WRITE IN THIS SPACE
Cry & Stale City & State 4, FEI Number Applied For
J’/? - }8_33[ 7 . Not Applicable
Zi | © zl 7 it
P ountry ® Country 5. Certificate of Status Desrred d $8.75 Additional
' Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent J
Name
Sithpiro, TEREM Y Davi> SHRPIRO
Street Address (P.O. Box Number is Nol Acceptable)
4300 SU) ) 3 CovRT /.r’p.r’k/ ¥3 B> <t
/W/ﬁm’; FiL 3386 , ' R
t , Clty " | Zip Coce
s Bl FL o
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. .
SIGNATURE J/"r'/lp/
Sgnfilure, typad or panlgd name ol regi¥arsd agent and litle it applicable. . (NOTE: Registered Agesl signatute required when reinslating) DATE
9. This COFDQ{AIOI’\ 15 eligible to satisfy its Intangible . . \
Tax filing requirement and elects to do so. 19. $rlectt|l<znn(;acr:npe:|g; fxn:ncmg 0 fdsoo r\;lay Be
(See criteria on back) ust Ful ontripution, ded to Fees
11, QFFICERS AND DIRECTORS R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE \/PD . w‘ele TITLE P) mange 0 Addition
N HrPIRY ) TEREMY . R Dmvip SHRP R
STREET ADDRESS | 2 ;,_39,0 S&? 13> CoorrT | STREETADDRESS | ) g it/ 2-3 sz )
R W/ /7. L 2 7R £ IT. 4% -0 |27 R SBERCH, Fl B340
TiILE STDp I4 4 Delete TITLE O Crange [ Adaition
NAME NAME
STREET ADDRESS 5/.,)4?/&9 &f; ]Z))'?-M . STREET ADDRESS
-3 o0 S i13w CoyRT _
cirr-ST-2P 020220, Kl Z30EL ore-sT-2P |
i o -7 ™ Deta TLE , [ Change [ Addition
NAME J/fﬁP)R#) [ﬂﬁ) NAME
STAEET ADDRESS >3 . STAEET ADDRESS
CITY-ST-21P J g e 5 }3 ;’ ’ UR-T CITY-ST-ZiP
el Lt 23/ A" )
TTLE 7 [ Delete L (3 Change (] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
City-S1-21P CITY-S1-21P
WLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify ST 21P CITY-S1-21P
e [ Detete e (32 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy §1-2IP QITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section_119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is truer and accurate and that my signature shali have the sama’ “legai effect as if made under oath; that | am an cfficer or cirector
of the corporation or the recaiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like smpowared. - .
SIGNATURE: Maz%»ww (e 3o

SIGRATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFIiCER OR DIRECTOR Date ] Daytime Phone ¥

CR2E0Q34 {1%/00)



