2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
DOCUMENT #  P98000100819 Secretary of State

NORMAN SHAPIRO, INC. 01-08-2002 90009 044 ***150.00
Principal Place of Business Mailing Address

5294 LANDON CIRCLE 5294 LANOON CIRCLE pDUyvuIal
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

IR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 68 Applied For
65-0961 O Not Appilicable
Zi Count 2Zi Count iti
i &4 P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

-§HAP|R0' NGRMAN Sireet Address (P.O. Box Number is Not Acceptable)
22716 CARAVELLE CIRCLE

BOCA RATON FL 33433

City FL I Zip Code

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

aper® Pread Aeal” A 5-02

hate, typed orbrintaa name of regisierad agbint and tile if appfanh. (NOTE: Registered Agen| signature required when reinstating} DATE

SIGNATURE

9. This corforation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fiﬂné(requirement and elects to do sc. ¢ After May 1, 2002 Fee will be $550.00 10 EEEIIEE n%agg:t'rgn F,'nﬁncmg 0 $5.00 May Be
g 1€ ibution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P L 1 Delete TITLE +. [Ochange [ Addition
NAME SHAPIRO, NORMAN NAME .
streeT anoness | 22716 CARAVELLE CIRCLE STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33433 ciy-51-2p
TITLE VPS O pelete TITLE N [Jchange [ Addition
NAME SHAPIRO, BETTY NAME
streeT anoRess | 22716 CARAVELLE CIRCLE STREET ADDRESS
CITY-$1-ZIP BOCA RATON FL 33433 CITY-ST-2ip
TImE [ Delete TITLE [ Change [ Addition
NAME ’ HWAME s
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TILE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIILE [ pelete TMMLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgjgeand that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiverdr trustee empowerad (o execy Zthis repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
empowered

=502z g0y

Data Daytime Phone #

AY  B/ELGED

CR2E034 (8/01)




