2000 UNIFORM BUSINESS REPORT (UBR) )

DOGUMENT # 617035 Mar 251;? 12161;:)]0)8-00 am

M. SIMON & ASSOCIATES, P.A. Secretary of State

03-28-2000 90067 015 ***150.00

Principal Place of Business Mailing Address
3344 N £ 32ND STREET 3344 N E 32ND STREET
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-7104
us us
T, T N LR
3% NE 2704 SX. 2344 NE 39,4 S
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cijy & State Clty & State — 4, FEI Number Applied For
tl. Lauderdale. ,FL el Lauderdale, FL 59-1911409 Not Fopicatl
Zip Country Zip . Country " : 8.75 Additional
?}?)?Og uS A 3,_‘5.30?) USA 5. Certificate of Stalus Desired (] ?ee nequirec; o
. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
— - T = —— § e e ami ey s T T —_—
Tld\ard ﬂ Slmon
SIMON* MORRIS Strest Address (P.O. Box Number is Not Acceptable)
3344 N E 32ND STREET
FT LAUDERDALE FL 33308 il LW 2n d <
City ; Zip Code
ey, Lud dale. FL | “*23208

8. The above nameg entity submits this statement for the purpose of changing its fegigiared office orfregiyfefod agept, or both, in the State of Florida.

SIGNATURE ED \—l-g\VIm\J \ i 3{/,}13/.2037)

;
sterad Agm'sigrtru:aﬁquu, f when rainstating}

anature, PG of printed nam® of registerdll agent and te if applcable. (0TS DATE
9. E)\(sfrl:iﬁrporan‘on is eligible to satisfy its Intangible FilLE NOWIl! FEEIS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTORS / l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD W Golete TITLE [Jchange [ Addition %
NAME SIMON, MORRIS NAME %
STreeT ADORESS | 3344 N E 32ND STREET STREET ADDRESS 4]
CTY-5T-2iP FT LAUDERDALE FL 33308 CITY-3T-2IP . . &

- g o
TITLE Vs O] elete TmE rReSIDENT @Change [ Addition | O
NAME SIMON, RICHARD HAME
STREET AODRESS | 2511 NW 98THTERR STREET ADDRESS
CITY-$T-2IP CORAL SPRINGS FL CITY-ST-2IP Y
ML - - - Ooeee ~ " Me~ -~ - ” [ Change M hadition
NAME . NAME LGSKY , Seott
STREET ADDRESS STREETADDRESS | (119 Nw il +h Ave
CITY-ST-2IP CITY-§T-2IP Coal Sotinags. EL 3307 4
THLE O peiete TILE ' ' ) [ change [ addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
TITLE [ Delete Thie [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-71P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P /—\ CITY-5T-2P

ing doegnot qualffy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nd accyrate and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recejver or tru empowdrdd to exgtute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmery with an [

) 3/93/3050 (954) 3465160

.
s A :
SIGNAT TYPED OR PﬁvTED W SIGNING OFFICER OR DIRECTOR i Dat Daytime Phone #




