2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M63895 May 11, 2000 8:00 am
1+ Eniy Name Secretary of State

SHAPIRO PERTNOY HOLDING COMPANY 05-11-2000 90404 001 ***750.00
Principal Place of Business Mailing Address
FORTUNE WAY 3111 FORTUNE WAY
iz 818 12403
-7 PALM BEACH FL 33414 WEST PALM BEACH FL 334148707
Suite, Apt. #, etc. Suite, Apt. #, elc, . DO NOT WRITE INTHI$ 8PACE  ~ - -
City & State City & State . 4. FE! Number Applied For
65"0019099 Not Applicabie
Zi Countr Zi Countr L iti
e untry P untry 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
PERTNOY' RONALD Street Address (P.0. Box Number is Not Acceptable)
3111 FORTUNE WAY ‘
B-18
WEST PALM BEACH FL 33414 - -
City FL Zip Code
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.
SIGNATURE
Signaturs, typad or printed name of registerad agent and title it applicable (NOTE Registered Agent signalure requirad whan reinstating} DATE
9. This corporation is eliginle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
. Ele c Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trusct“gznda&i?r%:mcl)n. 9 0 f‘?d-‘g?oh;g)é SBB
(See criteria on back) O |~ MakeCheck Payatle to Department of State - |-~
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D (] Delete TLE O crange [ Additlon | §
NANKE SHAPIRO, STEVEN NAME %
steet aoDRess | 3119 FORTUNE WAY, B8 STREET ADDRESS o]
CITY-57-2P WEST PALM BEACH FL CITY-ST-2P &
o
TILE D O Delete TITLE [ change (7] Addition | &
HAME PERTNOY, RONALD NAME
staeT anoRess | 3111 FORTUNE WAY, B18 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY- ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME O petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CiTY-ST-7P ’ y CITY-ST-2P
THLE ] Delete TIMLE - * [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /;- CITY-ST-2IP
13. | herehy certify that the information Supplied wilh this flling does not g ny’for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerdenttal report is true and Accuratg-and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver gr trystee gmpowered 1 @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmg add , with all# e empowerad.
SIGNATURE: /( y STEW~ . JUA®  geven w/m /ou Kfc :\ 949485~
smr{?ﬂl’ha AND TYPED OR PRIWAME OF SIGNING CFFICER OR DIRECTOR Cate Oeyume Phone #




