FILED

2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHAPIRO OF SARASOTA, INC.

P97000027121

Principal Place of Busingss
6151 TIMBERLAKE DRIVE. A-
SARASOTA FL 34243

us

Mailing Address

6194 TIMBERLAKE DRIVE. A-
SARASQTA FL 34243

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

Secretary of State

01-31-2003 90173 042 ***150.00

O 0

[0 CHECK HERE IF MAKING CHANGES

City & State ) City & State 4, FE} Number Applied For
o 650747183 Not Applicable
i Cauntr Zi Countr ) . it
Zip alintry P ¥ 5. Certificate of Status Desied  [] 98-7D Additional
. - Fee Required
- 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: ' S = - Name - o o - )

SHAPIRO, ARMAND L '
6191 TIMBERLAKE DRIVE,‘A:
SAMSOTA FL 34243

g

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

City

Zip Code

FL

8. Thﬁ'hﬁam,named enmy submitsithis $tatemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

i)

pe

R

DATE

Signature, typed or printad n:ﬁe of #eg\stered agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinslating)

FILE NOW!!! FEE IS $150 00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contridution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

TITLE P [ elete TITLE [ change [ Addition
NAME SHAPIRC, ARMAND NAME

street anoress | 6191 TIMBERLAKE DRIVE At STREET ADDRESS

orv-si-z0 | SARASOTA FL 34243 CITY- ST-2IP

TITLE [ belste TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TILE O Deiste TILE. _ [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-5T-2P

TITLE [ Delete TLE [J Change T Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CIy-5T-2P CITY-ST-ZIP

TITLE 7 Delets TITLE [3Change [} Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-2

TILE L] Delets TILE [J Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

ith an address, with all other like emppowered.

changed, or on an attachment w

SIGNATURE:

G4 - 355 - 6565

Daytime Phang #

/A-Q 23
VAR

E

-

CR2E034 (10/02)



