FILED 2
-
2003 FOR PROFIT CORPORATION 2
LS
L ]
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am :
DOCUMENT #  L40863 ' Secretary of State
1. Entity Name 01-21-2003 90564 015 ***150.00
DR. CLIFFORD J. SHAPIRO, D.C,, P.A.
Principal Place of Business Mailing Address
1919 E. ATLANTIC BLVD. 1919 E. ATLANTIC BLVD. -
POMPANQ BEACH FL 33060655 POMPANQO BEACH FL 33060-6551
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0159553 Not Applicable
) i'p ] e B .CELJTW RN __7Z‘P — oz —.{L-qof‘m?ry e : #azml G Cartificate of Status le3|red=‘-'*’—’[3"—""_“"$8'75""dd‘“°“a'- B
B T e < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, CLIFFORD :
CUFF Street Address (P.O. Box Number is Not Acceptable)
1919 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062 )
City Zip Code
R FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obllgatmns of registered agent.
-
SIGNATURE
Signature, typed or printed name ¢ registered agent and title if applicable. (NOTE: Registered Agent signature raguited when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . )
. Elect Fi i
Afir ey 1,200 Fos wil bo $550.00 ol e oy 5,00 ey e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME b [ Delete TILE O change ] Addition 3
NAME SHAPIRO, CLIFFORD J. NAME =}
stheeT ooress | 1919 E. ATLANTIC BLVD. STAEET ADDRESS 2
orv-st-ze - |POMPANO BEACH FL CITY-ST-21P 2
Y
TITLE [ pelete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP e _Cy-sT-21P [ S P PSR S S S
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-S§T-2IP
TMLE [ pelete TLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with tiris, filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental repfy is fjughan curate 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 trustee ovlerel th exdcute this Feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgreks| wi her like empofvere
sianature: ___SIGNAINIR B IRED Mi3hs  (r0)pss ~ag
SIGNATURE AND TYPI INTR’AVF sljlnm FFICER OR DIRECTOR Date Daytime Phone 4




