2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000110995

1. Enity Name

GREGG I SHAVITZ, P.A.

3

FILED
Secretary of State

Principal Place of Business

20283 STATE ROAD 7, SUITE 40
BOCA RATON FL 3498

Mailing Address

20283 STATE ROAD 7. SUITE 400
BOCA RATON FL 33498

03-04-2000 90114 028 ***150.00

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

Suite, Apt. #, stc.

DQ NOT WRITE iN THIS SPACE

Ciy & Sate City & State 4. FEL Numbar Applied For
05 -9 9405 Not Applicable
Zp Country zp Country 5. Cerliticale of Status Desred [ $8.75 Additional
. - Fee Required
6. Name and Address pf Current Registered Agent T 7. Name and Address of New Registered Agent
Name
SHAWZ: GREGG 1 Street Address (P.O. Box Number is Not Acceplable)
20283 STATE ROAD 7, SUITE 420
BOCA RATON FL 33498
City FL ’ Zip Code

SIGNATURE

8. The above namad entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.

Signature. Iypad or paniad name of registered agent and tite if apphcable.

{NOTE: Pagisterad Agent signature requirad when sensiating)

DATE

[9‘ This corparation is eligible ko satisfy its intangitle

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. ﬁ After MAY 1, 2000 Fee will be $550.00 1o E:S;:t\lgzn(;aén;&::?sugﬁmmg ??Je?ﬁoh;?esse
(Se= crilera on back) Make Check Paysble to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detste e [l change [T Addition
HAME SHAVITZ, GREGG ) NAME
staeeTaaomess [ 20283 STATE RQAD 7, SUIE 400 STREET ADDRESS
CITY-§T-ZP BOCA RATON FL 33498 GITY-57-21P
L one [ petete TE ] Change  [2] Addilion
RAME HAME
' SYREET ADDRESS STREET ADDRESS
CITY-ST-2P Jiry-si-2IP
TINE 3 Deleta TILE O Cramge [ Addition
) NAME NAME
* STREET ADDRESS - STREET ADDRESS
Lot RSS2 l WY -RI-5F S
e 1 Delate TILE (I changs  [] Addtion |
NAME NAME
STREET ADDRESS STAEET ALURESS
CIYY-ST-2IP CITY-S1-21P
TITLE ) palste TIME [ Change  [J Addition
NAME HAME
STREET AODRAESS STREET ADDRESS
CiY-S1-2P GiTY-ST-217
TILE ] petete TTLE {3 Change [T Addition
MAE HAME
STREET ADDRESS STREET ADCRESS
cITY-S7-2p CHY-ST-21P

13, 1 nereby cerlty that the information supplied with this filing does not quality lor the exemplion stated in Section
indicated on this report ¢F supplemental report is true and accuraie and that my signature sh
of the corporation o the receiver or trustee empowered 10 executs this report as required by

changad, or on an anac%s, with all ather like empowered.
SIGNATURE: .

ajl have the same
Chapter 807, Florida Statutes, and that my name appeacs in Block 11 or Blogk 121

119.07(3%1. Flarida Statutes. Hurthar cenity that the intarmation
legat effect as if made under oath; thal | am an officer or director

AT

SIGHATUYE ANDTYPED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dayime Phohe #

May 17, 2000 8:00 am

CRZE034 (999)



