2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

Apr 11,2002 8:00
DOCUMENT #  P96000046732 ;cretaw of Staté1 "

1. Entity Name

KENNETH W. SHAPIRO, P.A. 04-11-2002 90699 007 ***150.00
Principal Place of Business Malling Address

1776 N. PINE ISLAND RD 1776 N. PINE ISLAND RD

SULTE 326 . SUIE 326 . -

o S ORI AEA M GE

2. Principal Place of Business

20e0esi -

M

"

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & State 4. FEl Number Applied For
Z-ﬂ” 77)’/ F/ Hmnﬂ” 65 0685503 Mot Applicable
Count i
ountry Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ . _.
- ) i ) i Name T

SHAPIRO' KENNETH W. Sireet Address (P.O. Box Number is Not Acceptabie)
1776 N. PINE ISLAND RD
SUITE 326
PLANTATION FL 33322 Gty FIL | 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 Florida.

SIGNATURE i
Signaturs, typsd or printed name of registerad agent and ttle if applicable, (NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This corporation;is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ; ) o
10. El F
Tax filing requirefhent and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trﬁ:?iﬁri,aggri'r?guti::mmg O fc%eggohgzzs‘ae
(See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 7 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ delete TITLE [J Change [ Addition
e SHAPIRO, KENNETH W e
STREET ADDRESS 1776 N PiNE |SLAND RD .STE 326 STREET ADDRESS
CITy-Ss1-2IP PLANTA‘“ON FL 33322 CITY-5T-2IF
TITLE [ pelete THLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-21P CITY-8T-ZIP
THET s < s = e o Y ] elete < {LE = v ooafamcmm oo s L o o e o [.Changem. L] Additicn”
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S1-2ZIP
TITLE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CiTY-ST-2IP
TILE I pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accyfateind that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfit peifh an addre .

SIGNATURE: léde - // 7/&07« G5 27007y

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING osdcen OR DIRECTOR Dam Daytima Phone #

13. | hereby certify that the informatjom supplied with.thi
indicated on this report or supplerhental rep
of the corporation or the receiver pr trust r¢d to exd

CR2E034 (9/01)

A




