2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S90107

|

FILED
Mar 05, 2001 8:00 am

ﬂ

"M, DAVID SHAPIRO, P.A Secretal) of State
) S 03-05-2001 90070 029 ***150.00
Principal Place of Business Mailing Address
308 COCONUT AvE  Saf Cotsanutfur. e cocommae 80§ CACALM t Ale .
B0 90 J & O b' 2 2
SARASOTA FL 34236 SARASOTA FL 34236
us U3
T s T R
Suite, Apt. #, etc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3%1708 Applied For
Not Appticable
zp Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
MName
gﬂH;ZIORgbﬂﬁ\‘?DA\’}AE 302 Co el _(_ A V. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238

City

TN

Zip Code

FL

8. The above namg

tatemem for thefurpose of%hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

1

V- 24 = 200

)

Sig:

2

ur tyfsd ifr.mcd ﬂ.’){ﬂ e of r!gl

h
e affent and tile if applicable

{NOTE: Registered Agen? sigrature reguired when reinstating)

DATE

9. This corporati |5M
Tax fiing reqguirem

{See criteria on back)

le 1o satisfy its Intangible

nd elects to do $o0. 7

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11, v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE D [ Delete TITLE [ Change ] Addition
HAVE SHAPIRO, M. DAVID NAME

STREET ADORESS | 308 COCONUT AVE STREET ADDRESS

CITY-8T-71P SARASOTA FL CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalete TITLE [ Charge L[] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-8T-2IP

TILE [ Detete TITLE (dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP CITY-SE-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

isfiling does not qualify for the exempt]

‘ eport as re
like empovered.

=1 tion 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signase shall have the same legal effect as if made under oath; that | am an officer or direcior

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Qe - 6]

V- I dboees

SIGNATURE ATD 7950 ctpnm’rsn Nf@pﬁ s:GNwNFF:fn OR DiRECTOR
. f T

Date

Daytime Phore #

CR2E034 (10/00)




