2000 UNIFORM BUSI*IESS REPORT (UBR) FILED

|
DOCUMENT # P96000046484 Jan 25, 2000 8:00 am
b | Secretary of State
JUDY SHAPIRO INTERIOR DESIGN, INC.
01-25-2000 90087 018 ***150.00
Principal Place of Business Mailing Address
2536 COGCO PLUM BOULEVARD #903 2536 COCO PLUM BOULEVARD #903
BOCA RATON FL 33496 BOGA RATON FL 33496-2051 D 0 [] {] 8 5 8 3
2. Principal Place of Business |3 Maling Address ”"“"‘“I m II “ II m " ”” I'II' {lm I[IH"]
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number 65-0674240 L_|ﬁppll’éd For
Nt Anoficotis
Zi Count i iti
P ountry zp Country 5. Certificate of Status Desired O ?eae.;gﬁ?edétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . ) B . Nam_eh . R } e . .
LAPIDUS STEVEN B Street Address (P.O. Box Number is Not Acceptable}
1221 BRICKELL AVENUE
SUITE 2100
MIAMI FL. 33131 oy FL | 2 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 Fierida.
SIGNATURE
Signalure, typed or printed name of regisierad agent and utle if applicable. {NOTE. Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 16. Elocti I :
= ; : . . Election Campaign Financing $5.00 may Be
Tax hhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITE D 1 peiete TILE [l Change (3 Addition
NAME SHAPIRQ, JUDY HAME
STREETADDRESS | 2536 COCO PLUM BOULEVARD #903 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-$T-ZIP
TLE [T pelets TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP I CITY-ST-ZIP
ME ! [ Delete TITLE [ change [ Additien
NAME i NAME
o~ - D em P TR e - » _—— - - - - ~ ~
STREET ADDRESS STREET AD[}RESS
CITY-ST-2IP ! CITY-ST-ZP
mE ' [ pelete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' i CITY-§F-7IP
TiTLE 71 Detete TE O Change [} Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - ' CiTY-S7-2IP
TITLE [J Delete TITLE [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the recelver or trysles ghpowered to executg thjs repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211f
changed, or an an attachment with,4h a

r#ss, wilh |” other j owered
SIGNATURE: X/ M

13. | ﬁereby certify that the information supplied wj
indicated on this report or supplemental

e - o /T &GP s

e 7 SJW AND TYPED OR ”ﬁrreu NAME OF SIGNJG OFFICER OR DIRECTOR T Date Daylima Phona 4




