2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J18584 — Jan 23, 2001 8:00 am
i Endly Nrre Secretary of State
ALAN RICHARD SIMON LAW OFFICE CHARTERED ATTORNEY 01232001 S00%0 003 ***150.00
_Principal Place of Business Mailing Address
SHFFE-226-ATRIUM- '
‘?Gﬂff-fi“ Qe L0 4% Loe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{y &fState ] : City f. State _— 4. FEI Number Applied For
-@é 'V;uv'w ; F. — b& V[éq/f‘-B-é/fﬂyé i L(/ 65-0158081 Not Applicable
- | - T — .
%5)77(" g% Eé}ugy ‘ Z‘ZZ:) J % 3 Cw"é _A, 5. Certificate of Status Desired O g{g‘gesq l‘:?:ét'ona‘
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . S _ Name
SIMON, ALAN RICHARD SIS auqmi_s ,&Accep ole) '
~9955-GLADESRD. 5
-SUTE-226-ATRIUN
BOCARATON-FL-3341=7305- -
! 1 ; & -
ol vy B-cad FL | 229532
8. The above named entity subrflits this staterjent for t e of changing its registered office or registerec‘! agent, or both, in the State of Florida.
- 7
i y [
SIGNATURE / ﬁzrl/ l / ‘( / 0
v Sgp%re“ryp‘gd or printpd pame of regisleren!agwﬂf\a if applicable. (NOTE: Registered Agent signatura required when reinslating) !ATE l
9. This corporation is eligible tdgatisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eﬁg:lizriiag:rifgu:g: e O fcii.g?ohgzif °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 7 Delete TNLE Q’Change [ Addition
NAVE SIMON, ALAN RICHARD NANE ” -
STREET ADDRESS mwmm sweetenoress | LS AV L%’ /4 U—f’i —
CITY-ST-ZIP BOCA-RATONFt- CITY-5T-2IP Dgft/‘fuf M ' FL 23 Yz 3
e D 7 Deiete TITE | B Change [ Addtion
NAME HAR| NAME . - F d‘, e
STREET ADDRESS SIMON, ALAN RIC D sTheet aooress | 4 & ‘UE q—%
2255 GILADES RO SUITE 236-ATRIUM - o i
CITY- 5T-2P BOCA-RATONFI— CITY-ST-2IP X (W.co{ B A, ] = 334¢ 3
TE PSTD [ Deiete TmLE ) G¥change [ Acdition
N SIMON, JEANE KRAMER e g5 Ve uPh  Rye
..STREET ADDRESS - *W&MM’“—? Tt ot STREET ADDRESS |- B ) .
CHY-ST-2IP BeeA-RATﬁN-FI:- CITY-ST-2IP DZ(MV BM ’ FL 25443
e [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-71P CITY-57-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. i, further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undeﬂﬁ%bat lLam, fficer pr director

of the corporation or the receiver or tpustep empowerdd to e this report as rgquired by Chapter 8074Florj ; hat my r Block 12 if
changed, or on an attachment with #n address, with il empoweredﬂ, r[’1 A ?} TM ft M‘ R
"
. / 4 / 4 l ol 2 ¥coY
§

srcy&runs AND proa PRINTED NAME OF SIGNING QFFICER OR DIRECTOR o , Data Daytima Phone #

SIGNATURE:

03071144

CR2E034 (10/00)



