FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P96000046732 ecretary of State

1. Entity Name 04-09-2003 90171 043 ***150.00
KENNETH W. SHAPIRO, P.A.

Principal Place of Business Mailing Address
+776 N. PINE ISLAND RD 1776 N. PINE ISLAND RD
SUITE 326 SUITE 326

PLANTATION FL 33322 PLANTATION FL 33322
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, &l [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-%85503 Not Applicable

Zip Country ) Zip Country $8.75 Additional

] " .
5. Certificale of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e —ee - et = i " T T Name: = == = s 7 fi T w i e AT T —

SHAPIRO, KENNETH W.

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

1776 N. PINE ISLAND RD
SUITE 326

PLA!:I_IATION FL 33322 Gity FL | Zpcoce

8. The above named entity sudmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.” ..

SIGNATURE — .
- 3 esi'.gnature‘ typed or printed n?mg- ; l;?gistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
i FILE NOw1ll F‘.EE' IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ;!e? wil} be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. .OFFICERS AND DIRECTORS I 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS (N 11
MLE DP 1 Delete TITLE [ change [ Addition
NAME SHAPIRO, KENNETH. W NAVE
streeT aptmess | 1776 N. PINE ISLAND RD -STE 326 STREET ADORESS
CIY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-27P CITY-ST-2IP
TTTLE . T - Hoelete - ~-§ e - -~ |- - —_— {7 Change (] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21p CIFY-ST-ZP
TITLE [ Delete TILE [3 Change  [] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : . CITY-ST-21P o
me . [ Detete TME " [Ochange [} Addition
NAME NAME
STREET ADDRESS _ : STREET ADDRESS
GITY-ST-7P ' / CTY-ST- 2P
P,

lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

if report #s required by Chapter 607, Florida Statutes;a/dﬁat my name appears in Block 10 or Block 11 if

ol Wiz Bserss

=
Fi fldm-unE ANDTYPES OR rmerED NAME cﬁ SIGNING QFFlftH OR DIRECTOR Daytime Phona #

12. | hereby certity that.the infgrmaty
indicated on this report oy/stigplemengél repgrfis
of the corporation or the fechivgr or t e

SIGNATURE:

AV 8160500

CR2E034 (10/02)



