2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000053660

JOEL R. SHAPIRO ENTERPRISES, INC.

Principal Place of Business
9471 BAYMEADOWS RD.
SUITE103

JACKSONVILLE FL 32256

Mailing Address

9471 BAYMEADOWS RD.
SUITE 103
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90061 003 ***150.00

205848

ARERIREAGMA R ESOENE -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 080 Applied For
59.3387 Not Applicable
Z' f g0
P Country 4 Country 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S IRO' JOEL R Street Address (P.O. Box Number is Not Acceptable)

8471 BAYMEADOWS RD.

SUITE 103
JACKSONVILLE FL 32256 City FL | e Code

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

‘9 This corporation is eligible to sat isty its Intangibl

W R Sis0 50

" 10 Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After May 1 20l]|2 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payabiie to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND ZIRECTORS IN 11
g PSTD . O Detee TILE O Change [ Addition
e | SHAPIRO, JOEL R .‘ T NAME .
7| Swneer aooness | 9471 BAYMEADOWS RD., STE. 103 STREET ADDRESS
ov-st-zp | JACKSONVILLE FL 32256 CITY-5T-2P
e [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE - T lDelete -~ f~mme -— - — T — - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE [ Delata TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP P
TIMLE [.celete TITLE [O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIry-St-zp "~ ORI [ 1\ 211 2% S D — I e
TTE - A ‘o ”, o e O Déleie- - CTILE = mem o] e i e o D s w e nwime+[]Change. °[C]'Addition
5 NAME L “NAME . . :
STREET ADDRESS | ‘STREET ADDRESS™ [ ™7 """ T e -
CITY-S1-2IP CITY-5T-ZiP N

that the infdmqation supplied with this filing does not quality for the exemption stated in Sectlon 119 07{3)(|) Fiorida Statutes | furlher cemfy that the information

indicated od this report or supp

v signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE CorTT

emental report is true and accurate
of the corpokation or the receiveryr frustee empowerag o e
changed, or §n an attachment with an addregemyith af-d

" ‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.

9||S‘/09~ o7 307 343

Date Daytima Phone #

YL

~
i

CR2E034 (9/01)




