2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000002433

1. Entity Nama

BRUCE J. SCHAPIRO, CPA, P.A.

Principal Place of Business

4324 SW. T0TH TERRACE
DAVIE FL 33314

Mailing Address

4324 SW. 70TH TERRACE
DAVIE FL 33314-3136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

05-07-2000 90017 015 ***150.00

137767

VAR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Numbgr Applied For
A - Ogﬁs S qq Not Applicable
Zip Country Zip Country O $B.75 Addiionas

5. Certificate of Status Desired

Fee Reguired

§. Name and Address ot Current Registered Agent

- —

SCHAPIRO, BRUCE J
4324 SW. 70TH TERRACE
DAVIE FL 33314

"I~ ' Name

7. Name and Address of New Registered Agent

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

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and tifls if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
e e
o 18 1 . Trust Fund Contribution, Oa Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PSTD [ Delete TITLE [J change [ Addition
NAME SCHAPIRO, BRUCE J NAME

STREETADDRESS | 4324 S.W. 70TH TERRACE STREET ADDRESS

CITY-ST-7IP DAVIE FL 33314 CITY-ST-2IP

TITLE 1 Detete TME {3 Change T Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-ZIP CITY-ST-2IP
-TITLE - N - * [ Dekte me - ) T T e mom=siE st == ['Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O oelete TILE [ Changs 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP J CITY-ST-2IP

TLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiPY-ST- 2P CHY-53-21P

TITLE [ velete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 turther certity that The informatton
indicated or this report or supplemental 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
of the carporation or the receiver or trustee empowered 1o execute this report &S required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121if

changed, or on an attaehment with an address, with all other like empowered.

QoCE T. ScHaCaty

SIGNATURE:

H-25 s qgt-\‘ki'l;’?nq o

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

CRPENAA (9795



