2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # FQ3000003645 - .
BOCUN Apr 11, 2000fss.00 am
04-11-2000 90009 016 ***150.00
Principal Place of Business Mailing Address
9410 CHELSEA DRIVE 9410 CHELSEA DRIVE
MIRAMAR FL 33025-3875 MIRAMAR FL 33025-3875
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65‘0404021 Not Applicable
Zip Country Zip Couniry 5. Cerlifficate of Status Desired O $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne _
S|M0N- RONALD Street Address (P.O. Box Number is Not Acceptable)
9410 CHELSEA DRIVE
MIRAMAR FL 33025-3875
City FL Zip Code
/——\ r\
B, The above namead eqtity subms this staternent tar 1 purpoge of c‘nang‘mgjs regisiered office or registered agent, or both, in the State of Forida.
> —
SIGNATURE Q \ CD‘XV"@ (o D
amae of registered agent and title Tt [Bable {NOTE. Registared Agent signalura raquired when reinstating) DATE
. Thi jon is eligible to satisfy its | ibl t . ‘ I .
et e s | atior MaY 1,2000 Foo wilpeasbop | " HeCionComman Francing - $5.00 vy se
9 .qu ' er ' ee will be . Trust Fund Congribution. O Added to Faes
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPST O petete TITLE (D change [ Addition
NAME SIMON, RONALD NAME
STREET ADDRESS | 9490 CHELSEA DRIVE STREET ADDRESS
orv-sT-7P | MIRAMAR FL 33025-3875. TITY-5T-21P
TITLE v O pelete TITLE O change [ Addition
NAME - SIMON, JULIA E HAME
STREET ADDRESS | 9410 CHELSEA DRIVE STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33025_3875 CITY-3T-2IF
TITLE * O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS s
CITY-5T-2IF CITY-ST-2IP
TITLE - [ petete TITLE [dcChange [ Addition
NAME " NAME
_STREET ADDRESS STREET ADDRESS
' CITY-S1-2IF CiT¢-57-2IP
TITLE T O Daleta TTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 pelete THLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
13. | hereby certify that thednformation supplied with this filing 2 quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repfrt or suppremental report is true and fccurataland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tystee empowered tolexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmerY with an‘agdress, with all other like epfpowered.
SIGNATUF B = o260 0o Shunsies
NATURE AND TYPED OR PRINTED NAME‘N@\ G QFFICER OR DIRECTOR Data Daytme Phona #

CR2E034 {9/99)



