.| |
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) J gn 13,t 2003 1%00 am |
1. Entity Name 01-13-2003 90484 025 ***150.00 )
NORMAN SHAPIRO, INC.
Principal Place of Business Mailing Address v -
§294 LANDON CIRCLE 5294 LANDON CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65—0961680 Not Applicable
a4, Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
- =T T—"g,” Name and Address ot Current Registeren Agent 7. Name and Address of New Reglistered Agent D A
Name >
ensutn/ SHFP1H20
SHAPIRO, NORMAN . o .
reet gi’f?y Boﬂui]?ber |s$t A}({:jpta%ﬁ) (
22716 CARAVELLE CIRCLE ; HNCO LrclE
BOCA RATON FL 33433 g‘iWéa o Beech
FL15%Y 27
8. The above named entily submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of regislereq agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
; i
HF"‘E NOw!N!! FEE I_S $150.00. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feses
Make Check Payable to Florida Department of State : . .t
10. QFFICERS AND DIRECTORS - A I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ pelete TILE ,’D‘,, @{[ﬂ’e"ﬂ T B Trange [ Adclion S
NAME SHAPIRO, NORMAN HAME /Vd YY) /4 ﬂ/ 5‘% M ELIRO )
streeT Aooress | 22716 CARAVELLE CIRCLE STREET ADDRESS b 50 Lf . o C-g,pc:/ & 3
crv-s-ze | BOCA RATON FL 33433 CITY-5T-2P " - é@g//z/folt} Beoct St 37¢3) g
TITLE VPS O elete TITE Ve < o AD Fhange [ Addition | &
N SHAPIRO, BETTY N G ety SYAPIN PO el Devete
STREET ADDRESS | 22716 CARAVELLE CIRCLE . STREETADDRESS [ L= ™ . l !2}\/ . 3
or-szr |BOCARATONFL3M33 .  _ _  [owsw |32G4 24000 Cunte 33y
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-81-7IP
TImLE O Delee TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-3T-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIF GIY-Si-ZIP
TITLE [ Delate TITLE CJchange [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-ZIP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trusteg empowered lo execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ress, with all other iike empofvered. 0/7 0
: Iy
Y/ A ey (/// /o3
SIGNATURE: ___ SI@/ey:r7ic57 /yf)ﬂﬂffﬂ//- SHPPINO

susmmla{ AND TYPED OR PRINTED NAME OF SIGNING GPFICER OR DIRECTOR  ~ Date . Dawgro 3 %q“



