FILED o
2002 UNIFORM BUSINESS REPORT (UBR) @
[ ]
DOCUMENT#  GBOB25 Apr 09, 2002 8:00 am J
1~ Enity Narns ecretary of State
<
BOB SIMMS ASSOQCIATES, INC 04-09-2002 90767 025 ***150.00
Principal Place of Business Mailing Address
7020 GLENEAGLE DR 7020 GLENEAGLE DR
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2336752 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a0 $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name H % <
o AVROLY BRI G S S S R ﬂ.}t_]zr- AARAAS _ _
SIMMS, AUBREY W. Street Address {P.O. Box Number is Not Acceptable] = :
7020 GLENEAGLE DR
MIAMI LAKES FL 33014 70320 (G lesoen a]\ Do
City L. Zip Cade
_ hiam. hauzg FL 33 dry
8. The above pd y subgnits this statement Jehe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNASURE / VW 9260 ( = ) ?//0/ él
Signature, typed or printed name oi‘r'e_gl'sﬁred agent and title if appllz:agle (NOTE: Registered Agem signature requiret when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi )
Tax filing requirement and slscts to do so. After May 1, 2002 Fee will be $550.00 1o E:ii:ﬁ:,ia?:riﬁgun:: s | f«fj.el?i[?ohllgf °
{See criteria on back) O Make Check Payable to Department of State '
1", OFFiCERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O velets TITLE ‘ [ Change (] Additicn §
HAME SIMMS, ROBERT H. NAME =
sTReET anokess | 7020 GLENEAGLE DR STREET ADDRESS §
crv-st-zP | MIAMI LAKES FL CIY-§T-2IP o
TITE ST [ Delete MLE v Ol coange [ Addition | 55
NAME SIMMS, AUBREY W. NAME
STREET ADDRESS | 7020 GLENEAGLE DR STREET ADDAESS
GITY-ST-2IP MIAMI LAKES FL CITY-ST-ZIP
TINLE ) _ [ petete TITLE 1 - [ Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P || sry-st-zi
e [ Delote —" e (] Change ] Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-21P CIRY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, Q7(3)(i), Florida Statutes. | further certify that the infarmation
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 | am an officer or director
of the corporatian g emaiver or trustee empowered jo 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 § ith arpaddress, with gFbther like empowered.

SIGNATURE: S ot s) U Robaitl S s 6//5/42 [305382/- 555

SIGNATURE AND f¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




