2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

E)En)tENLaJmI‘\BAENT #  P99000002433

BRUCE J. SCHAPIRO, CPA, PA.

Mailing Address
P O BOX 266224
WESTON FL 33326

Principal Place of Business
2177 SALERNO CIRCLE
WESTON Fi. 33327

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90209 048 ***150.00

?

ARG ATO A

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 650883599 Applied For
Not Applicable
Zi Co Zi i
P untry b Country 5. Certficate of Status Desired d $8'75 f-\.cjdltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
Name
SCHAPIRO’ BRUCE J Street Address (P.O. Box Number is‘Not Acceptable}
2177 SALERNO CIRCLE
WESTON FL 33327
City FL Zip Code
8. THe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinlad name of registarad agent and fitle it applicabla. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 ‘ N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tlr?bution. ? fg:l.gﬂob‘;aei: *
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. : ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
X o [
TIMLE PSTD 1 Detate TInE 51D Erange O Addition 8
NAME SCHAPIRO, BRUCE J NawE prors T Sedpflaie 2
streeT aporess | 4324 S.W. 70TH TERRACE SREETADDRESS | 2\ 1y S A LE @we & . 3
crv-st-2p | DAVIE FL 33314 CITY-5T-2P WE3 Y, Tl 333w i
TITLE O pelete TinE [ change ] Addftion &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TTLE O Delete - TLE S —~ [JcChange [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 1 Delete TILE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Delate TTLE {J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET A'DDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 or the receiver ar trustee empowered to exacute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpment with a address with all other like empowered.
il Ny AR Ows) o =
SIGNATURE: _|/'&= N3 SR RGO IFTE Seepeine (o s U-2q-03 Q-2 .29047]
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone #




