2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014909 Mar 07, 2000 8:00 am

1. Entity Name

SHAPIRO & DECTOR, P.A.

Principal Place of Business

41+ GLADES RD
27T 20
" RATON FL 33434

Mailing Address

7777 GLADES RD

SUITE 200

BOCA RATON FL 33434-4150
us

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, lc.

Secretary of State

03-07-2000 90020 008 ***150.00

80023393

AT

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4, FEI Number Applied For
65-0376849 Not Applicable
i Country Zip Country 5. Cortifioate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO’ MICHAEL Street Address (PO, Box Number is Not Acceptable)
7777 GLADES RD
SUITE 200
BOCA RATON FL 33434 . .
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstaung) DATE
8. Eff.'i?;p?éﬁﬂﬁz r::ei!ig;?f ;IC; ifsviyégs;gfanglble ‘Aﬂe!:fhi ‘?S:féétiii ﬁf;:g-gsoo o 10. Election Campaign Financing $5.00 May Be
o 15 : ’ : . Trust Fund Congribution. O Added to Fees
(See criteria on back) 1 .Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIEE DPT [ Dalete TITLE (JCrange [ Addition | &
NAME SHAPIRO, MICHAEL B NAME 522
sTreeT s0oRess | 7777 GLADES RD., STE 200 STREET ADDRESS §
CITY-ST-7IP BOCA RATON FL CITY-51-21P w
TITLE VS [ Delete THLE [ Ghange  [] Addition %
NAME DECTOR, ANDREW M NAME
sweer anoress | 7777 GLADES RD., STE 200 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME FAME
STREET ADDBESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete I TITLE C1cChange [ Aadition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-ZIP
TITLE [ Delete TITLE T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP

13. ( hereby certify that the information supglied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementdiyeport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugty o to execute this report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

R 2hshoo  S6lvn1%00

rd . VU rates Davtime FERane 4

SIGNATURE:




