2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
DOCUMENT # S$32705 Mar 15, 2000 8:00 am
SHER! SHAPIRO-ROSS PSY.D., P-A Secretary of State
: 03-15-2000 90067 025 ***150.00
Principal Place of Business Maifir:ng Address
4801 S UNIVERSITY DR 4801 S UNIVERSITY DR
2040 2040
DAVIE FL 23328 DAVIE FL 32328-3843
us us
F s AR R AR
Suite, Apt. #, etc. Suitp. Apt. #, ezté, ) T o DO NOT WRITE IN THIS SPACE _
City & State Citylj& State 4, FEI Number 65 0 Applied For
i 244962 Not Applicable
i Country Zp Couniry 5. Certifcate of Status Desied ~ [] 98- Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SHAPIRO, SHERI "
' Straet Addrass {P.O. Box Number is Not Acceptable)
1415 NW 179TH AVENUE
PEMBROKE PINES FL 33029
) City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE .
Signalure, typad or printed name of registered agent and tile if applicanla (NOTE: Registered Agent signature required when reinstating) DATE J
- 9. Tnis corporation is eligible.to satisty.its INANGIDIS.— e - FILE NOWIL FEE IS, 00 _ . . R
o r’iimgprequirsmenl%:;et,iectst toydfsfro]? gible A A 1,‘2’0001‘:%6 :‘ﬁ“s;esqsg:uea, | 10, $Iocnon Campa\gn E\nancwng $5.00 May Re
i rust Fund Contribution. il Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O et TITLE [ Change [ Addition
NAME SHER| SHAPIRQ-ROSS ‘ NAME
sTReeT ADDRESS | 1415 NW 179TH AVENUE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-2IP
TILE s ‘ . [ Detete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS X STREET ADDRESS
CITY-5T-IP o _ CITY-ST-2P
TIMLE [ Delete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-53-21P
TITLE " [ Delete TITLE [l cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS . —
oS | —omvssem— T ———— 77
TITLE - O oelge TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2/7 ‘ CITY-ST-2/P
TmE "3 Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. { hereby certify that the information supplied with this fil\’ng dbes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemantal report is true and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the recejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered. %V- 9’3‘/’6 7770
SIGNATURE: L4 pes- ﬁlﬁf@% v Z-8-00 L

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

)

CR2E034 (9/99)



