2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J18584 Feb 22, 2000 8:00 am

1. Entity Name

ALAN RICHARD SIMON LAW OFFICE CHARTERED ATTORNEY Secretary of State

02-22-2000 90016 002 ***200.00

Principal Place of Business Mailing Address

- == GLADES N. 2255 GLADES RD.

<z JP6-ATRIUM SU'TE 226-ATR|UM W W e v
. .= RATON FL 33431-7305 BOCA RATON FL 33431-7382

’ ' us

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number s
59-2205323 Not Applicable

Z‘ . ] f e
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Adgress of Current Registered Agent 7. Name and Address of New Registered Agent
- Name—.
SlMON' ALAN RICHARD Street Address (P.O. Box Number is Not Acceptable)
2255 GLADES RD.
SUITE 226-ATRIUM
BOCA RATON FL 33417305 : _
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name cf registered agent and litle if applicable. {NOTE. Registersd Agent signature required when reinstating) CATE
. - LI}
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 . S
Yax ﬂlin; requiremen‘tgand elecis toydo S0, ° After 'MAY“‘}, 2000 Fee will be $550.00 10. iﬁglgzn%ag:ni?;uzgf neng O ﬁdsdgﬁoﬁésae
(See criteria on back) O Make Check Fayable to Department of State '
. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C M pelete TITLE ] change  [] Addition
MAME SIMON, ALAN RICHARD HAME
streer aoohess | 2255 GLADES RD., SUITE 226-ATRIUM STREET ADDRESS
CITY-S7-71P BOCA RATON FL CITY-ST-2IP
TIILE D 3 Delete TITLE [Jchange [ Addition
savor SIMON, ALAN RICHARD NAME
stReeT apoaess | 2255 GLADES RD., SUITE 226-ATRIUM STREET ADDRESS
CiTf-ST-2P BOCA RATON FL CY-ST- 7P
TRLE PSTD [ palete TE Ol change [ Addition
NAME SIMON, . JEANE KRAMER - - N mante 1= - = -
staee ooRess | 2255 GLADES RD, SUITE 226-ATRIUM STREET ADDRESS
A B BOCA RATON FL CITY-ST-2IP
THLE J pelete TITLE O change [ Addition
NANE HAME
STREET 4NDREGS STREET ADDRESS
o ST P CITY-ST-2P
TILE [ petete THLE Ochange [J Adaltion |
NAME
TReET ANDRESS STREET ADDRESS
TToerap CITY-ST-2P
ILE [ pelete TIMLE [ change  [] Addition
i NAME
Niner STREET ADDRESS
ST-7P CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for'theﬂexiemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweredgo exe wiOrt as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date W Daytme Phone #
i

changed, or an an attachment with an F ddregg, with all fither likg
Deectls | 2 o010

SIGNATURE:

J

CR2ED34 (9/99)



