2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 617035

1. Entity Name

M. SIMON & ASSOCIATES, P.A.

Principal Place of Business
3331 NE 32ND STREET

FT LAUDERDALE FL 33308
us

Mailing Address

3331 NE 32ND STREET
FT LAUDERDALE FL 32308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90070 033 ***150.00

DR RMERR USRI

DO NGOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59'191 1409 . Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—SIMON-RICHARDH — ———— - — - T T[T swest Address (PO Box NUmber is NotASeeptable) . T
3331 NE 32ND STREET
FT LAUDERDALE K| 33308
- /‘ City FL | 27 Code
8, The above named entity sybmitg this s| nt fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" ]
SIGNATURE 17{02
{NOTE: Registered Agent signature required when reinstating) DATE

Signature. type ‘n(ed Harr b of registe&* agent and title if applicabie.

9. Thig corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
“ ‘Aftei May 1, 2002 Fee will be $550.00 ~
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribdtion. -

$5.00 may Be
Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TITLE [Jchange [ Aadition
NAME SIMON, RICHARD NAME

STREET ADDRESS | 2511 NW 98THTERR STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL CITY- ST-2IP

TITLE v O Delsts TITLE [ Change  [] Addition
N LASKY, SCOTT NAME

STREET ADDRESS | 1179 NW 114TH AVE STREET ADDRESS

ur-si2P | CORAL SPRINGS FL 33071 GY-5T-2P

TILE [ Delete TITLE [ change  [J Addition
NAME NAME —= -

STREET ADDRESS STREET ADDRESS

CTy-ST-21P CITY-S7-21P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

e O pelete TITLE [] Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE 1 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS /) STREET ADCRESS

CITY-ST-2IP ﬂ CITY-ST-7IP

" indicated an this report or supple ental rgport is true ;u'

of the corporation or the receiver
changed, or on an attachment wif

SIGNATURE: ___ ©i{

powered.
LY

£ not glality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954 - Sl -H100”

SIGNATURE W TYPED o?lmN'rED NM OF SIGNING OFFICER OR DIRECTOR

=loz
D

Daytime Phone #

CR2E034 (9/01)



