2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9G000009734

1. Entity Name

BARBARA SHAPIRO, INC.

—

Principal Place of Business

1835 UNIVERSITY DR,
CORAL SPRINGS FL. 33063

Mailing Address

1835 UNIVERSITY OR.
CORAL SPRINGS FL 33071-6001

2. Principal Place of Business 3. Mailing Address

[ Suite, Apt. #, slc. Suite, Apt. #, etc,

4

FILED
May 04, 2000 8:00 am
Secretary of State

04-05-2000 90116 021 ***150.00

I

AR

DO NOT WRITE IN THIS SPACE

AR

SHAPIRO, BARBARA
3809 COCO PLUM CIR.
COCONUT CREEK FL 33063

City & State City & State 4. FE} Number Applied For
(o5~ 0992328 Not Applicable
Zip Country Zip Country » $8.75 Additional
. | % Comtomeogenenened U] Fonroing
" - 6. Mame and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signaiure, typed or printed name of regrstared agent and e it applicable.

{NOTE: Registered Agent Signature requited whan rainstating)

DATE

8. This corporation is aligitle to salisty ils Intangible
Tax filing requirement and elects 10 do s0.

FILEE NOW!H FEE IS $150.00
After MAY 1, 2000 Fee will be $55(.00

10. Election Campaign Financing

$5.00 mMay Be

el Trust Fund Contribution. Added to Fees
{See criteria on back) - 0 ake Check Payable to Department ot Siate
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AMD DIRECTORS IN 11
T AP R - o
me [ etete I Virese &ﬂfé - [ Crange B Addition |
e | s Burbata yﬁgﬂ?ﬁ‘ﬁ oo 2
STREEY ADDAESS smeeTavoREss | BSDY Lod o ety Cary /¢ D
_8T- 3 2 Py ‘2, ]
R . g wesw \sepput Creek FLEEE &
TITLE I pelate TITLE 4 [J Change . [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- G- 7P CITY - 5T-21P
e T T Detate. TinE o Clomnge [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-41- 1P CITY- $7-2P
TLE [ Defete TLE {7 Changs (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 3P
TTLE [ pe'ete TALE [C] Change [ Addilicn
NAME NAME
SYREET ADDRESS STREET ADRRESS
CITY-&T- 2P CIYY-SF-2IP
HTLE [0 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-TIp Ciry-5T-78
13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oaih; that | am en officer ar director
of the corparation or the (gtever of trustas empowergd to execute Ihis report as refuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta ant with an addr i other like empowered.
D /20T e T = 9-/-00
SIGNATUR gt YRS~ L
SIGMATURE AND TYPED OR PRINTED fmﬁor SGHING OFFICER OR DIRECTOR Daw Dayurns Phona #




