2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # J50388 Apr 12,2001 8:00 am
e ecretary of State

H.T. SHAPIRO, INC. 04-12-2001 90034 026 ***150.00
Principal Place of Business Mailing Address
318 SE 33RD TERRACE 318 SE 33AD TERRAGE
CAPE CORAL FL 33004 CAPE CORAL FL 33904 dal Lre
Us us _

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|] Number 59-2803297 Applied For

1

Not Apglicable
Zi C i nt it
P ountry p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
7 o | Neme.~ e - T i
= ~SHAPIRD, ANTOINETTE'M” ) Street Address (P.O. Box Nurnber is Not Acceptable)
T I O [¥] ris C
318 SE 33RD TERRACE
CAPE CORAL FL 33904
City ' FL Zip Code
8. The above named entity submits thig staternent far the purpose of changing its registered office or registered agent, or both, in the §lale of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. Thi ion is eligi sty i i L Wit FEE 150, ! — )
® Mot vansronen v sem e da o | Attr MAY 1,2001 Foe wil po Ssb000 | 7% Gecion Camasn Frsnng - $5.00 way e
ax Tling reguirame: ' N er ’ . Trust Fund Contribution. ] Added 1o Fees
(See crileria on back) 'ﬁl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE O Detete TTLE [ change [ Addition
NAME SHAPIRO, HYMAN NAME ‘
swreer aporess | 318 S.E. 33RD TERRACE STAEET ADCRESS
OITY-5T-2P CAPE CORAL FL CITY-ST-2IP
TLE P [ Delete TITLE [ change [ Addition
NAME SHAPIRO, ANTOINETTE NAME
street anoress | 318 SE 33RD TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZP
TITLE O Delete TILE [l change [ Addition
NAME e L NAME
STREET ADDRESS T o STREET ADDRESS - p— - P
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-71P B . CITY-ST-2IP
TITLE . L e e [ Detete ThLE (3 change [ Addition
NAME - . " NAME
STREET ADDRESS W ) -, STREET ADDRESS
CITY-ST-2IP CITY-$1-21# h
13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 139.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and 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 tryftee empowered tc execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all oler like empowered. I TIIN é’»’f" e

SIGNATURE:

Mmrw CStme oty Prsys.z02 J

/
suc;lm#e AND TYPED OR PRINTED t{u?or SIGNING OFFICER OR DIRECTOR: Date Daytime Phone #

I~

CR2E034 {10/00)



