FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-16-2003 90096 006 ***150.00
BARBARA SHAPIRO, INC.
Principal Place of Business Mailing Address
1835 UNIVERSITY DR. 1635 UNIVERSITY DR.
CORAL SPRINGS FL 33063 CORAL SPRINGS FL 33063
2. Principal Place of Business 3. Mailting Address H"”"‘ "l ‘I”I mu "m "“’ "m "m "“I "m m" Nm Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numnber Applied For
65—0892328 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o, | Brba Shaps
SHAPIRO, BARBARA RAMA_ONAP I 0 : -
treet Addrr—ﬁl—".o. ?umb r |sﬁt Acﬁp!able)
3809 COCO PLUM CIR. 2,7 -y, IrCIe
: S P
COCONUT CREEK FL 33063
City 6 7!« G ,é ip.Cod
o ocovvl Lree FL | 3766
8. The above name; i i i ent for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1am familiar with, and accept
the abligatio
r
SIGNATU / &7 3
. V' §59“61Ufﬂ- typed or printad name of registered a&!! and tithe if applicable, {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
A7 T FILE NOW!! FEE IS $150.00 . N
- . X 9. Election C F n
At iy 1,003 Fo wil b $5500 Tty $500 vy e
Make Check Payable to Florida Department of State ’
10 © . X QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 2P _ O beiete * THLE [ changs (] Addition
vg - | SHAPIRO, BARBARA HAME
STREET ADORESS-|-3809-C66OPEUM-CIRCHE- STREET ADDRESS
orv-sr-z¢ .| POMPANO-BEACHFL-33663- CITY-ST-2P
me | 1 Delete TITLE [J Change  [J Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2)P
TITLE [ Delete TITLE [JGhange [ Addition
NAME i NAME
STREET ADDRESS o CT o " )| STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TIMLE [ Detete THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE O pelgtz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF ’
TITLE M Dejete TImLE () Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or sup ental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation er the rec or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attach ith an address, with all other I#8%mp;
/-13-P 954 b L0A5

SIGNATURE: - Davires e

IGNATURE AMD TYPED OR PRINTED NAME OF SIGNING ﬂccn OR DIRECTOR

AY  BOPRALD

CR2E034 (10/02)




