2_000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000034948

1. Enuty Name

JANET SHAPIRO ARCHITECTURAL INTERIORS, INC.

Principal Piace of Business Mailing Address

S194

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-19-2000 90034 004 ***150.00

Zigis TOWN PLACE DR. 21813 TOWN PLACE DR,
 BOCA RATON FL 30431 . BOCA RATON FL 33433:3712
L
RitL i i
2. Principal Place of Business 3. Mailing Address ! ‘ {
Suite, Ap:. #, els. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, Fewber ‘ b Agppiied For
’_;-:.._...—-—-«-..—.. e P T A b o B ’WSHDb__. - Not Applicable | _
Zip Country Zip Country - X $8‘75 Additionat
5. Certificate of Slatus Desired 0O Fee Required
X €. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i Name
SHN"RO, JANET Streat Address (P.O. Box Number is Not Acceptable)
21813 TOWN PLACE OR.
BOCARATONFL3M3Y ~— - ~ - -~ - - [= - - — o o
City FL Zip Code
8, The above named entity submits this statement for the purpasa of changing its registered office or ragistargd agent, or bath, in the State of Florida.
SIGNATURE
. typad o protad DaMmS of cegistarad Agent ana tiia d appicabia. {NOTE: Ragusterod Agant sigratura requirsd when relnsizing) DATE
8. This corporation Is eligivle ta satisty its Intangible FILE NOW!!! FEE 1& $150.00 10, Election Campaign Financing $5.00 may B

Afier MAY 1, 2000 Fee will be $550.00
}—Make Check.Payable to Departmient of Staté—|- - ~

Tax #ling reguirement ang elects 10 do so.
_ . (Ses criteriaonbeck), . . -

_Trust Fund Contribution.

Added 1o Feas - ..

11, OFFICERS AND OIREGTORS 12, ABDITIONS/CHANGES 10 OFFICERS AND QIRECTORS IN 11 _
m o JANET SHAFILO  Dus  fo Dowe Cotn | 8
NAME ~ [ NAME 2
S ;nce;\g TOWR PUACE DIZAVU | st oomes 3
oz | Bochk RAWDON P 33783 Jovsw g
= Vi DT D | Diw k|5
WE NaE
STREET ADDRESS —— SIREET ADDRESS
CIry-ST- 2 CITY- ST-21P
k@.—? o [ e {3 oeiete IE S e - E1-enange = ) Acainon ™1~
NAME NAME
STAEET ADDRESS STREET AGRESS
Ciy-57-ar Gry-Si-2ip
TME 1 peiete e T O Crange ™ Chaddiion {—
HAME NAME
STREET ADUAESS STREET ADDRESS
CIFY-$T-2P CITY-ST-2P
IME ] pelee e D) Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADOPESS
L£oy-57-2P Cry-sr-ap
WILE {1 Detee TIE (3 change [ Asdition
NAME NNE
STREET AUDRESS STREET ADDRESS
¢y ST- 2P CTY-ST-2P

13. | heraby cerlify that the information suppliad with this filing dees not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further cenity that the informalicn

indicated on this report o supp!
of tha corporation or the recgive
changed, & on an atachms

SIGNATURE: ; ‘

ernantal report is trug and accurate and that my sighature shall have tha same lagal &

Qotress, with all of

like empowerad.

gl to execita this report as required by Ghapter 607, Florida Statutes; and that

ect as if made under oath; that | am an officar or director
namg appaars in Block 11 or Block 121if

PP 37 g |

MWMWP#RMIDNE OF SIGNING OFFICER DA DIRECTOR

[@ Daynine Pohe &
J



