2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ROBERT SIMON ENTERPRISES, INC.

HO08100

Principal Place of Business

Mailing Address

659 NOVA DR €595 NOVA DR
DAVIE FL 33317 DAVIE FL 33317
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90011 034 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-24 19098 Not Applicable
i - . try ~— - o m— - N - —— - - e p—
“ap Country Zp Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRISCUOLO, DONALD G
99 N.E. 167TH ST.
N. MIAMI BCH. FL 33162

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed or printed name of registered agent and title il applicaii x e vewmslaﬂng)
4 i

DATE
\

9. This corporation is eligible to salisfy its intangibl
Tax filing requirement and elects to do s0.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

$5.00 may Be

)10. Election Campaign Financing
Added to Fees

Trust Fund Contribution.

11, CFFICERS AND DIRBSIQRS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ Delete TITLE [Jchange  [] Addition
NAME SIMON, ROBERT A. NAME

STREET ADDRESS | 10760 NW 7 CT STREET ADDRESS

omist-ze | PLANTATION FL 33324 CITY- ST 2P

TITLE sV [ Defete TITLE [ change [ Acdition
NAME SIMON, ARLEEN NAME

STREET ADDRESS | 107680 NW 7 CT STREET ADDRESS

av-sT-2P . | PLANTATION FL 33324 - - - A cimv-s-zp — -

WILE O Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TTE O pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S$7-2IP P CITY-ST-2IP

13. | hereby certify that the information supplied with thie™i

indicated cn this report or supplemental report
of the corporation or the/feceiver or trustee Aoy
changed, or on an atlaghment with an aggd

SIGNATURE:

e (b

TRy Lo
E OF SIGNING OFFICER OR DIRECTOR \.’/daxa / Daytima Phorie ¥

//ﬁquﬂfune AND TYPED OR PRINTED NAM

W

]

CR2E034 (9/01)



