o

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ao 11,2002 8:00 am
DOCUMENT #  P92000014909 Secretary of State

1. Enity Nama - 1-2002 90163 044 *¥%550.00
SHAPIRO, BLASI, DECTOR & PIAZZA, PA. 08-11- :

Principal Place of Business Mailing Address
[ ¥ il
7777 GLADES RD 7777 GLADES RD B0133816
SUITE 200 SUITE 200
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65-0376849 Not Applicable
zp Country 2p Country 5. Cerlificate of Status Desired O $8.75 Additional
- - — _ - AP it Fee Required
6. Mame and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES RD .
SUITE 200
BOCA RATON FL. 33434 City FL 1 Zip Code
8. The above named erlity \ s s§ g ofe? of changing its registered office or registered agent, or both, In the State of Forida. 1 am famillar with, and accept

W ha ”‘5
Signature, typed OW registered Wplmama (NOTE® Registerad Agent signature required when reinstating) DATE

URE

9. This corporation is eli |bérsﬂl)|%@_e FILE NOW!I FEE IS $550.00 ) N
Tax fifing requirementgand soets 10 do 50 " | After September 13, 2002 Fee will be $750.00 | '* ﬁﬁ:ﬁ“;':‘fda;”giﬁgu:ﬁ”c'"g 0 fg;gqo“gaege
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11
TTE DPT [ Deiete TITLE Dlchange  JRlAddition
e SHAPIRO, MICHAEL B e 5‘
swreev aporess | 7777 GLADES RD., STE 200 STREET ADDRESS |79 77 cla
orv-stze | BOCA RATON FL rsiee | oy FLL 33t/;t/
e DvsS O Delete TLE Ol crange (D padiion
e DECTOR, ANDREW M e~ Pmuq Vcww«+ Ry
STREET ADORESS | 7777 GLADES RD., STE 200 STREET ADDAESS él d.l e,j 5"(210(7
cv-st-ze | BOCA RATON FL . - orv-seze | ,C“ nm_ﬂ, 732 k_a([—-r -
TITLE [ Delete E v ! T [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-21P
TLE ’ ! .. O Delete TME - e e i © " T[Ochange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-3T-ZIP

13. | hereby certify that the information supplied with lhIS tiling dgee~not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true anglafcurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver o R 0 execute lhls repos-ast guired by Chapter 807, Florida Staiites; dnhd that my name appears in Block 11 or Block 12 if

changed, or on an gifaskrme wnhana .
SIGNATUBE: SGN?\%‘ ’MlchmiBstwo. BT/ 02  %/-47727800

CR2E034 (4/02)

-




