2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
1. Emity Namo Secretary of State
SHAPIRQ, INC. 02-28-2001 90128 048 ***150.00
Principal Place of Business Mailing Address
3121 SE 25TH S7 3121 SE 25TH ST
GAINESVILLE FL 32641 GAINESVILLE FL 3264
e v IR
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number 59’2481 103 Applied For !
Mot App\icabiej
Zip Country Zip Coulgry 5. Certificate of Status Desired [ ?g‘giﬁsg;imal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
g:lgpg‘g’ ;ISQT‘:III\SBI%EET Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32641
City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registe§d office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerfll Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEFES $150.00 1 ) .
o 0. Elect Fi
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fedllvill e $550.00 E(ﬁ;‘iﬂ(&aggifg’uﬁg:”m”9 0 Egl-gjqo“gzgfe
{See criteria on back) (] Make Check Payable to [lsartment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete i Ol change [ Addition | &

A SHAPIRO, HOWARD h 2

sreet ap0RESS | 3121 SE 35TH STREET STHET ADDRESS o)

CITY-ST-2IP GAINESVILLE FL 32641 CTiT-7IF g
o

TiTE 8 O Delete m Ol Crenge [ Aduiten | &

NAME RAMSTHALEE, ROBERT AN

STREET ADDRESS | PO BOX 1227 STRElT ADDRESS

CITY-ST-2IP NEWBERRY FL 32669 CITgsT-7IF

THLE VP [ patete TIT {1cChange [ Addition

NAME FARBEROW, HOWARD A

streer aporess | 224 AIRPORT CIRCLE STRRT ADDRESS

CITY-$T-71P ARCHER EL 32618 CITYRST-7IP

TITLE T [] petete TIM. ] Change [ Addition

NAYE SHAPIRO, JED Ha

STREET ADDRESS | 3121 SE 38TH ST STHJTADDHESS

or-st-72 | GAINESVILLE FL 32641 arsr-ge

THLE [ Delete T [] Change [ Addition

NAME NAK

STREET ADDRESS smErT ADDRESS

CITY-$T-21P iTrlsr-zp

TITLE O pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07( 303, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate.sad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered peerfECUute this re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gd.

changed, or on an attachment with gpeadd ¢ apother like empow

1 =
£~ SIGNATURE AND TYPED GR PRINTED NAME OF SIJNING OFFICER OR DIREC'!OR

Caytime Phone #




