‘'~ 2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

G21619

HODGES & SIMONE ENTERPRISES, INC.

Pringipal Place of Business
2199 NW 22 CT
MIAMI FL 33142
us

Mailing Address
2139 NW 22ND CT
MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90209 004 ***150.00

AR ST

DO NOT WRITE iN THIS SPACE

STEPHEN S. HODGES
2199 NW 22ND CT
MIAMI FL 33142

Z
City & State City & State 4. FEI Number Ll applied For
59—2273589 Nat Applicable
T Zi ar
2 Country ® Country 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Requirad
- . .. - .B. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

/

SIGNATURE M=

J -

8. The above named entity submils this statement for the puggose of changing is registered office or registered agent, or both, in the State of Florida.

. Tethen S VNoda

L9 (Q.dhe(\/

oq\lb(o’};

Signature, typad cr printed nama of registenﬂd agent and title if applicable.

ignature raquired when ré\nstaling)

A

DATE

9. This corporation is eligible 10 salisfy its intangible
Tax filing requirement and elects to do 50.
{See criteria on back) (]

/HLE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

|~ Trust Fund Conlribution.

Make Check Payable to Department of Sta

$5.00 May Be
Added to Fees

1. OFFICERS AND DIFECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIME DP TToes | e [JChange [ Addition
NAME HODGES, STEPHEN S NAME
sTREeT aooRess | 2199 NW 22ND CT STREET ADORESS
CITY-ST-2P MIAMI FL 33142 CITY-ST-ZP
TITLE [ pelete TILE [JcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-ZP
e Y Tl TR e e e Fpaigg— e - e e e _. _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ petete TITLE ; [Jchange [ Addttian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP A
TITLE 1 Delete TIMLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-§1-2IP

SIGNATUR

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

20 Srephan S Hobaes —

633-3535

G OFFICER OR DIRECTOR [] D(_'ll ! ! é

[n*l L§

205)
N

Data

Daytime Phone #

T &7 TN,

§

2

-]

-
-

CR2E034 (9/01)



