-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

572

DOCUMENT # 613098

1. Entily Name

ADVERTISING BY SIMMONS & SIMMONS, INC.

Secretary of State

(05-28-2002 91513 012 ***150.00

Mailing Address

1820 SW 7TH AVE
POMPANO BCH. FL 33060

Principat Place of Business

1820 SW-7TTH AVE
POMPANO BCH. FL 33060

93736

2. Principal Place of Business 3. Mailing Address

BRI ..

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, eic, Suite, Apl. #, efc.
City & State City & State 4. FEI Number 885350 Apphied For
59-1 Not Applicable
Zp Country zip Country 8. Certificate of Stalus Desired a 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent___ .. ..  _ __ L 7. Name and Addrass of New Heglstarad Agant
[ p—— p— — —_— JE - - —Name._- - - e e e -
ONS, APRIL Streat Address (P.0. Box Number is Not Acceptable}
1820 SW. 7TH AVE
POMPANO BCH. FL 33080
City FL I Zip Code
8. The above named enti bmits this statement for the purposa of changing its registered cffice of registerad agent, or both, in the State of Florida.
SIGNATURE £7? A RATARE S
- Slgni?(ym of primad name Of registared agent and ttle f apptcabla. {NOTE: Registared Agent FEUITSA wives rod DATE
T S
[y e e ) n
9. Jhis corporation s eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50
Tanx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fors
{See criteria on back} (] Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t -
WLE FD O Delete TIE Ocrange O asdition | S
NAME SIMMONS, APRIL JAFFE HAME g
smeer aooress (1820 S.W. 7TH AVE STREET ADDRESS §
erv-st-zp  IPOMPANO BEACH FL oITy-ST- 20 b
TTLE STD J Detete TITLE [J change (] Addition cc_‘:)
NAE SIMMONS, WILLIAM R. Nawe
STREET AD0AESS |1820 S.W. 7TH AVE STREET ADDAESS
emv-s1-ze [POMPANO BEACH FL CITY-ST-2IP
T S o ™ e 1 F - R e - [ change  [] Addition
NAME HaME — — —_— -
STREET ADDRESS SWREET ADCRESS
CITY-$1-2P CITY-ST-ZF
TITLE 3 Delete TImE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CY- 5129 CITY-$T-2IP '
TMLE O petet TMLE (O Chenge [ Addilion ]
NAWE NAME
STREET ADORESS STREET ADDAESS
CITY-$1-ZiP CITY-ST-2IP
Tme O Delete TME O charge [ Addtion
HAME NAME
STREEY ADDRESS STREET ADDRESS ]
BIFY-ST-21P CITY-S1-2P ‘

indicated on
changed. or on an attachment with an address, with all other like empowered.

13. | hereby centify that the infermation supplied with this liling does not qualify for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the infermation
is report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or frustee empowered to execule this report as raguired by Chal

r 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

S

fess

SIGNATURE: v+ SIGNATURE BEQUIRED et rme
FT SIGNATURE ANG TYPED OA PRINTED NAME OF SIGNING OFFICER OR mnsmo?// Daid ¢ Dayime Phong #
— - FE5Y - 58 -




