FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 523567 ecretary of State
04-25-2003 90322 001 ***150.00

1. Enlity Narne

MYER AND SIMON ACCOUNTANTS, INC.

Principal Place of Business Maiiing Address
3905 §. SHADE AVE. 3305 §. SHADE AVE.
PO BOX 5305 PO BOX 5305

sowora, s by
Py i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Npmber Applied For
59-1784888 Not Applicable
i Zi Counir .
<ip Country P LTy 8. Certificate of Status Desired | E{g'gesq:\i?;ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e e Name __ _ e e e
§IMON' STEPHEN Street Address (P.0O. Box Number is Not Acceptable)
3905 S. SHADE AVE
§AHASOTA FL 33579
-3

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. AY | S099950

SIGNATURE .
Signature. typed or printad name of registered agent and fitle if applicable. (NOTE: Regisiered Agent signatura raquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 o comton " [y 3200 May g
Make Check Payable to Florlda Department of State
1D. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS iN 11
TILE PD O Delete TITLE [ Change [ Addition g
NAME SIMON, STEPHEN NAME g
STREET ADDRESS | 3905 S. SHADE AVE STREET ADDRESS 3
CITY-ST-2IP SARASQTA, FL 33579 CITY-ST-2IP UONJ
TITLE O Delete TME : [ Change [ Addition 5‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition |
NAME NAME
STREET ADDRESS _ ] STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP
TITLE O Delste TLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TILE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE (O Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. | 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 under cath; that [ am an officer or director
of the corporation cr the receiver or trustee empowered to gxe:ute 1his report a uired by Chapter Florida Staiutes; and that my gmme appears in Block 10 or Block 11 if

changed, or on an attachment WI b a a dress, with all ike empower;
SIGNATURE:y 7% e s U 2 ey Mo~ 1122/03 \Gu )B4

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytima Phona #




