' FILED
03 FOR PROFIT CORPORATION
U%IOIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # G21619 ecretary of State

1. Enlity Name 04-28-2003 90220 030 ***150.00
HODGES & SIMONE ENTERPRISES, INC.

Principal Place of Business Mailing Address
2189 Nw 22 CT 2199 NW 22ND CT ) "‘ R
MIAMI FL 33142 MIAMI FL 33142 '

L * N

2. Principal Place of Busmess 3. Maumg Address

3120 W QU W. BY ST -

Suite Apt #eto, e Sune #, etc. D/
L CHECK HERE IF MAKING CHANGES
‘ o AL - ol

AN c"vs&«‘:o\\wx\, FC | s EuE

le Ol % Oﬁ;;y“ t"’ M 2%30 ‘ 8 R&iu{ m{ 5. Certificate of Stalus Desired O ?eae. gesq lﬁ\i:!:;tional

- 6.-Name and Address of Current Registered Agent.__. . _._ ___ wmme =-_ . 7. Name and Address of New Registered Agent

STEPHEN S. HODGES e \57‘-610}\‘{*’\ S . H_QM €5

Street Address (PO Box Numbier is Not Acceptable)
2199 NW 22ND CT

MIAMI FL 33142 A0 W . RY I1- um |~k

o ‘\—\ﬂ a\ea\!\ FL j%%“’é‘S{i

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agen, or both, in the State of Florida. | am familiar with, and accept

s.;:m:;&fgl&dge/t%)f i — Olephen O.Hobges - Clonec 04 /&5/03

Signature, typed or printed ﬁame of ragistared agent and title if applicable. {NOTE: He“islered Agent signatura recquired whe staling) DATE
FILE NOW!! FEE IS $150.00 . o )
* N 9. Election Camgpaign Financin, R
. After May 1, 2003 Fee will l.’e $550.00 , Trust Fund C:ntrigbution. ° a fc?ig!(t’ohg:);sa ¢
Make Check -Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme . (DP 1 Delete TITLE . W Change [ Additon
HAME HODGES, STEPHEN S NAME
steer aooezss 2199 NW 22ND CT -, smeeranness | 3 (A0 \AJ . 8Y 5‘1’-’ un rf &
orv-st-ze | MIAMI FL 33142 . CiTY-ST-21P WA e\ ea\n \ FL 33 OI
TITLE [ palete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME . (Josete N Tme .~ [ClChange [ Addition
. - P el o . e ol e e [ e e e s = ———— e, W LT e -
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-81-71p CITY-ST-2P
TITLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-$1-2P

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate anc thal my signature shall have the same legal effect as if made under oath; that | 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 10 or Block 11 if

changed, or on an attachment with an address, with.all r like empowered.
SIGNATURE: N2 ’%‘K@UJRE@ 0y 135 /0 b, ( 205) 6788100

smnﬁ'@ ANDTYPED OR PRINTED NA# OF SIGNING OFF|CER OR DIRECTOR Date -Daytima Phone #
. — P .

4 !.BBQVZO

CR2E034 (10/02)



