2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000000070

1. Entity Name

SIMON-EISEN HOLDINGS, iNC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90158 050 ***150.00

Principal Place of Business

% DAVID EISEN

1250 DEERE PARK LANE
DEERFIELD IL. 60015

us

Mailing Address

% DAVID EISEN

1250 DEER PARK LANE
OEERFIELD 1L 60015-3005
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

WU UUIYHY A

A

G AR

[

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0634 Applied For
814 Nat Applicable
Tz = s l==Country - Zipg- -~ . FAESR W o — [ L . it
P ountry ® ) ouniry 5. Certificate of Status Desired [} $8’75 A‘ddmonal -
Fee Required
©. Mame and Address of Current Registered Agent 7. Name and Address of dew Registered Agent
Name
WILLIAMS, ALICE M

ECKERT SEAMANS CHERIN & MELLOTT

200 WEST COLLEGE AVENUE, 3RD FLOOR

TALLAHASSEE FL 32301

Sireet Address {P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

B. 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.

SIGNATURE

Signature, typed ar prnted name af ragistacad agant and ttla f applicable.

{MOTE: Ragistared Agant signature requirad whan reinstaling}

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects te do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCST I Delete TLE [ Changs [ Addition
NAME EISEN, DAVID NAME ‘

streeT anoRess | 1250 DEERE PARK LANE STREET ADDRESS

orv-st-zf | DEERFIELD IL CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STHEET ADDRESS STREET ADORESS

CTY-ST-2IP- e e =2 - L e — CITY-ST-ziP- e - e T -
TINLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TMLE 1 Deiete TME CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-§7-21P

TITLE [ pelete TIMLE {3 Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

QITY-ST-2P CiTY-§T-71P

TITLE (7 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify.that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated'on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the rece;j
changed, 9ronan attachime
" . t .

SIGNATURE:

er.or trustee empowared 10 exg,
ith an addrass, with'all o
- LY

e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ke empowerad.

{/7/00 3/ 0 - 7%~ T2

[/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate /'

Daytime Phone #

CR2E034 (9/99)



