2001 UNIFORM BUSINESS REPORT (UBR FILED
{ ) M 5
L]
DOCUMENT # P99000002433 S%{rﬁ;lzoo} gtmt) a
1. Entity Name - - | :’ 0 ate
BRUCE J. SCHAPIRO, CPA, PA. 05-15-2001 90209 030 ***150.00
Principal Place of Business Mailing Address
4324-S:W--7OTH-TERRAGE 4324~ SW-70TH TERRACE guuai1aul
DAVIE FL"333t4 DAVIE-FE333t7
2. Jincipal Place of Business 3 Mallingccresss - 2 H“"“l ”l ll“l Il | l““ “ "‘ | ‘l ”"l |”" "” “H
2171 SALEane R €p Hoe 26524
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0883599 Applied For
WES Tbbs FL U.)t Ve :J FL Mot Applicable
Zi Countr Zip ., ., Count " ) iti
IQS 33 2 G é A !pj 330 é, O\‘U.”SWA 5. Certificate of Status Desired d ?g'g?qardgé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAPIRO, BRU(}FE;RAGE Street Address (P.O. Box Number is Not Acceptable)
43045 WO 2.1 SALERWe R
~DAVIEFE333414
AVPAESS slfniE 2V cty , 1 Zip Code
/ WEST erd FL | "%%% 24
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ...\ \[\ theer, M(EM (& T _SeWalng) $-rf-ce |
Signdre, typed or piheu name Ay registertd agent and tile I applicatie (NOTE: Regisiered Agent signaiure required when reinstating) OATE
v
. P e ‘ m
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IE? $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 T ] y
= rust Fund Centribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 1 Detete TITLE [JChange [ Acdition | S
N SCHAPIRO, BRUCE J NAME =]
STREET ADDRESS | 4324 S.W. 70TH TERRACE STREET ADDRESS 3
CITY-87-21P DAVIE FL 33314 CITY-§T-2P b}
o™
it [J Detete TITLE (O change [ Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
FITLE 7 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CTY-8T-2IP
TITLE [ pelete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S1-2IP
THTLE ] Delete TITLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-21P
TTLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CITY-ST-2IP CITy-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation o the receiver or trustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
{ R , A . .0 -
SIGNATURE: E)Niu. \‘\MM ?u: Bagce T Senpfiro (133, Y-2&-01 G44-%L3 39 e
VSIGNATURE ANCATYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Frone #




