2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058359 Jan 31, 2000 8:00 am
1. Entity Name S t f St t
SHAFFER & SHAFFER, PA. ecretary or State
01-31-2000 90105 045 ***150.00
Principal Place of Business Mailing Address
2201 CORPORATE BLVD.. N.W. 2201 CORPORATE BLVD.. NW.
SUITE 105 SUITE 105
BOCA RATON FL 33431 BOCA RATON FL 34317337 911456
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FE| Number I [Applied For
650764479 | INotagzhoser:
Zip Counry Zp Country 5. Certificate of Status Desired O $8.75 Additional )
e S e e TN R TR - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Roger L, Shaffer
SHAFFER' ROGER L JR. Stree!f%dbefls (PCQ. Box Number,is Not ﬁ(fgygble) h
2201 CORPORATE BLVD 22071 Corporate Blvd.
STE 105 . .
Suite 105
BOCA RATON FL 3343t Gty i Code
- Boca Raton FL | 33%%
8. The above nal tity submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE | L > Roger L. Shaffer 1/25/00
Signature, typeclior printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 ' Tfigilgzn%aggni?gut\::mmg a ﬁ?dle%q‘)hl‘:ae’ésae
{See criteria on back) O Make Check Payable to Department of State
[ OFFICERS AND DIRECTCRS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Acdition
NAME SHAFFER, ROGER L NAME
stReet aonezss | 2201 CORPORATE BLVD. N.W., SUITE 105 STREET ADORESS
CATY-ST-7F BOCA RATON FL 33431 GITY-ST- 7P
TIMLE D O Delete TLE Clchange [ Addilion
NAME SHAFFER, ROGER L JR. NAME
steeer anosess | 2201 CORPORATE BLVD. N.W., SUITE 105 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP
TITLE ’ : o O peteie . e~ 7"~ 777 T [J Change~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P ) CITY-ST-2iP
TLE [ Dekee CTME : T - : . {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZiP CiTY-ST-2IP
me O veiete e , [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sypTAmental report is true and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recg br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachmgpith an address, with all r like empowered,

Yogno L I Shatfer _1/25/00 _ (561)998-3150

0
SIGNATURTND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Data’ ~, .~ Daytims Phcne #

SIGNATURE:




