2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000100819

1. Entity Name

NORMAN SHAPIRO, INC.

Principal Place of Business

22716 CARAVELLE CIRCLE
BOCA RATON FL 33433

Mailing Address

22716 CARAVELLE CIRCLE
BOCA RATON FL 334335926

2. Principal Place of Business

1229 Caravel\e  Cad

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90025 040 ***150.00

Luuvyvuus

T

DO NOT WRITE IN THIS SPACE

0 M

City & State City & State 3. FEI Namber | Tapplied For
0cer Lotsy Flored4d S -~096/68D | Iwns
@ Couny 4 2 Gourlry 5. Certificate of Status Desired O $8.75 Additional
73 y33 A/; 23 &3 3 ~ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
."' T

‘SHAPIRO, NORMAN

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

22716 CARAVELLE CIRCLE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose aof changing s registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and ttle if applicable. [MOTE: Ragistered Agent signatura required wher reinstating) DATE
. T s . "

9. This corporation is eligible 1o satisly ite Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11 CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEH-S"AND DlﬁECTORS IN 11
TR Pl"eSJd enst (3 Delete TILE £ Change [T
NAME NONTAN Syif?}ﬂa NAME
STREET ADDRESS ool Cowove Ve STREET ADDRESS
o512 e Gt £ 33433 |
TITLE '/ P ane Secre teriy A [ Delete TITLE Ochange O
NAME 120 NAME
STREET ADDRESS g ett SHR P & STAEET ADDRESS
oITY-ST-ZP 207\ g Cowpvel (e GITY-§T-2P
Boce- Redorr FL 33433 : )
L [ Detete TITLE O change O
NAME NAME
STREET ADDRESS. L. . . STREET ADDRESS . ;
CITY-5T-2P CITY-5T-2ZP
THLE 7 pelete ML Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE 7 Detete TILE Ocange [0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
LE 1 elete THLE [Jchange  O1°
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P

13. 1 hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowereld to execute
ith itk Al

AP IRE

changed, or on an attachment

does not quallty for the exemption stated in Section 118 O7(3)(H), Fiorida Statutes, | further certify that the information
accurate and that my signature shail have the sarne legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

/- 39000 ~ 249

SIGNATURE: __/unglia! o~ haisd (76 ilen]

NING OFFICER OR DIRECTOR

Date ayume Phong #




