2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90027 005 ***150.00

DOCUMENT. #: P96000053660

1. Entity Name 3y 4 £74 ATHP00E 6 D1

JOEL R. SHAPIRO ENTERPRISES, |NC.

Mailing Address

9471 BAYMEADOWS RD.
SUITE 109
JACKSONVILLE FL 32256-7968

Principal Place of Busiress

9471 BAYMEADOWS RD.
SUITE 103
JACKSONVILLE FL 32256

z
G R NG N
S A o3 @ D
Suite, #, etgf Suite, ApINEHAC. DO NOT WRITE IN THIS SPACE
Sujbe PO 5 Ste. |0 \
C\ty& tayf - ity V 4. FEI Number Applied For
.)f'\(/ mv\ I ) ‘ j}?ﬁ;m uib\ L / 59-3387080 Not ApplicaGle
ZID S(o e D ry . % ,)D_S-L gountry 5. Certificate of Status Desired O ?g'gfqtﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o i Name h )
' SHAPlRO' JOEL R Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOWS RD.
SUITE 103
JACKSONVILLE FL 32256

City Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

{NCTE: Registered Agant signaturs required when reinstating) DATE

Sigrature, typed or printed name of registered agent and title t applicable

9. This corporation is eligible to satisty its Intangible
- ™ Tax filing requirement and elects {o do so.
(See criteria on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 palste TIE [ Change [ Addition
e 3 [SHAPIRO, JOEL R k:idZs ¢ HAME
$TReET ADDRESS | 9471 BAYMEADOWS RD., STE. 103 STREET ADDRESS
VY -ST- TP JACKSONVILLE FL 32256 = " 4 &4 ™y he af™ Y- §1-7P
TITLE e T TITLE [ cChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-7P CITY-5T-2IP
CTmE ez e = _ . [ Deleta _ TTLE L Jthange [ Addition
NAME —— = - - e - b —— T~ - T‘IAME EEE I P S - m—TF T I I e - ¥ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [T pelete TLE [Cl1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin

indicated on this report.e

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
siemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
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