2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT ¢  H33216 Apr 11, 2002 8:00 am

17 Ently Name ecretary of State

SHAPIRO, INC. 04-11-2002 90707 038 ***150.00
Principal Place of Business Mailing Address
A SE 25TH_‘ST 3t21 SE 25TH ST ) R T
GAINESVILLE "FL 32641 GAINESVILLE FL 32641 ‘
" 2. Principal Place of Business 3. Mailing Address
. v . |‘{ﬁ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘2481 103 Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desired | $8.75 Additional
Fes Required B
= 6.=Namae.and:Address-of-Gurreni-Registered’Agent——— =~ 7| 7= 7 T Name and Address of New Reglstered Agent
. Name $
.
SHAPlRO' HOWARD Street Address (P.C. Box Number is Not Acceptable) Y.
3121 S.E. 35TH STREET :
GAINESVILLE FL 32841 ' Jah
City Zip Code
. FL
8. Thie above named enlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
"' Signature, typed or printed nama of registered agent and fitle if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
re
¢ | ] . . .
9, Igfr;:l;;rpor?uqn is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(Ses criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -p 1 Delete TITLE § [ Change [ Addition
NAME SHAPIRO, HOWARD HAME S
STREETADDRESS | 3121 SE 35TH STREET STREET ACDRESS J
orv-si-2p | GAINESVILLE FL 32641 | er-sr2e . L
TiILE $ O Delete TLE SPe\\\“ Corceckion 2 [ Chenge [ Aedition
NAME RAMSTHALEE, ROBERT NAME RAMS \ER RcbERT
STREET ADDRESS | PO BOX 1227 STREET ADORESS Lo L
CITY-ST-2IP NEWBERRY FL 32669 ' CITY-§T-2IP _y
e P 2 Delete TILE 4[] Change [ Addition
NAME FARBEROW, HOWARD NAME ) B
STREET ADDRESS 224 NHPOR‘I C'RCLE STREET ADDRESS o ’ . ‘;
CITY-ST-2IP ARCHEH FL 32618 CITY-S7-7IP , % b
TITLE T [ Delete TME 7[JChange  [J Addition
NAME SHAPIRO, JED NAME T -
STREET ADDRESS 3121 SE 38"-] ST STREET ADDRESS - 4
CITY-ST-21P GAINESVILLE FL 32641 CITY-ST-2IP y o %y
TITLE O etete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TME 0 Celste nTLE [ Change [ Addition
NAME NAME
STREET ADDRESS v T . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= {his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

S/ - C
o - \
SIGNATURE: S e — il 4. Akl =) 2—-—
IGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

w

CR2E034 (9/01)



