2000 UNIFORM BUSINEtSS REPORT (UBR) FILED

DOCUMENT # P98000034169 Mar 15, 2000 8:00 am

1. Entity Name

JUDY SHAPIRO FRAMES, INC , Secretary of State

03-15-2000 920094 004 ***150.00

Principal Place of Business Ma‘t'u" g Address
10342 NW. 54TH PLACE 10342 NW. 54TH PLACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33467-4210

| L0837947

|
i
‘HD ci\f CCL\/ 2417 Sandy Loy
Suite, ApL. #, etc Suit‘e, Apt. #, etc. 7 ’ DO NOT WRITE IN THIS SPACE
Csty ta |ty & State 4. FEI Number 65 0836 Applied For
’?’ 'SOL(\M Bea.(‘_,o’\ FL. Uf ‘E“ PaJ m Bea.cla FL 125 Mot Applicable
) Country Zipk- - ountry ] e ‘ $8.75 Additional
3 3 L‘L .l I PCL W\B , ‘33 4,} ﬁ 5. Certificate of Status Desired O Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| e S“w:p\‘r*o . Sudy

SHAPIRO, JUDY

Street Address (P.O.anx Numbef is Not Accep!a(ble)
10342 NW. 54TH PLACE '

CORAL SPRINGS FL 33076 i BT Sondy Cm/
| v West fum Beach FL | %5

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

3/t farso

SIGNATURE
grature, typegof printed name of rE’:slered agent and titie if app[licabie {NOTE: Registered Agent signature redquired when rainstating) DATE
s
9. This f:.orpcgr/atit.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and glects to dc sc. " After MAY 1, 2000 Fee will be $550.00 l Trust Fund Contribution. O Add-ed to Fa{ss
(See criteria on back) 3 Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OP | ! @ Dot e P 2 Thange (] Addion
e SHAPIRO, JUDY e SNopiro fw&\/
sTREeT A0DAESS | 10342 N.W. 54TH PLACE ; STREET ADDRESS | 43¢f ‘f{ Sa.n x%cf—\y
an-si2 | CORAL SPRINGS FL 33076 & aestze | est Falm Beack FL 33401
TMLE I O Delete TITLE [ change [ Acdition
NAME ) | NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2P - onv-size |
ILE { [ Delete TITLE (] Change L] Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST1-2IP : CITY-51-2IP
TITLE i [Jpelste TLE (I Change [ Adtition
NAME | NAME
STREET ADDRESS { STREET ADDRESS
CIY-ST-2P . CITY-ST-2IP
TITLE : [T Delete TMLE [J change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY- ST-21P 1 CITY-5T-21P
THLE | 0 Delete TIE [ change [ Addilien
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP l CITY-57-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true an dccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address, with all OlhEH' like empowered. H‘-’““- 54‘ { 76{‘2 (_{'qg
SIGNATURE: ,?S 3 L iom Clst | T18-2720
Sl Date Craytime Phone #

CRZE034 (9/99)



