2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M63895

1. Entity Name

SHAPIRO PERTNOY HOLDING COMPANY

Principal Place of Business Mailing Address
3111 FORTUNE WAY 3111 FORTUNE WAY

B8 B18
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414

2. Principal Piace cf Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED ;
May 13, 2002 8:00 am|
Secretary of State |

05-13-2002 90217 001 ***750.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650019099 Not Applicatis
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent

Narre ‘

PERTNOY, RONALD Street Address (P.O. Box Number is Not Acceptable)

3111 FORTUNE WAY |

B-18

WEST PALM BEACH FL 33414 City ' FL | ZrCode
8. The ahove named entity submits this statement for the purpose of changing its registered office or regis:‘.ered agent, or both, in the State of Flerida.
SIGNATURE

Signaturs, typed or printed name cf registered agent and titls if appiicable. (NOTE: Registerad Agent s gnature requirad when reinstating) DATE
i v . P . . . l' '}

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will bg $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE D 1 Delete TITLE [Jchange [ Addition §
HAME SHAPIRO, STEVEN NAME =)
swreeT anoaess | 3111 FORTUNE WAY, B18 STREET ADDRESS §
CIY-ST-21P WEST PALM BEACH FL - CITY-§1-21P u
i
mLE D (] Delete TITLE [ Change ] Acdition | G
NAVE PERTNOY, RONALD NAME
sTREET ADDRESS | 3111 FORTUNE WAY, Bi8 STREET ADDRESS
CITY-S§T-2IP WEST PALM BEACH FL CITY-ST-2IP
TILE [ Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-$3-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE [ Delets TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIME o [Dctange [ Addition
NAME NAME //
STREET ADDRESS f STREET ADDRESS /
CTy-§7-7IP L arv-51-20 |
13. ! hereby certify that the Information supplieg with this filing dedd pffon stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true apaacoliraie and it my signatlre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige 2 oyt thisfeg on as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aoskgsey £ ,
\ AN -4 f?-\‘\\ )
SIGNATURE: SRORY Y AP =) *(/O’.U/O’— /f(f\ 193- 38
SIGNATURE AND ]‘17:—:0 OR PRINTED NAME OF s:qydle WER OR DIRECTOR Date Daytime Phone #




