2003 FOR PROFIT CORPORATION Jul 31 Fél()l(‘)]% 8:00
UNIFORM BUSINESS REPOR (UBR) u ’ -Jyu am
DOCUMENT # H35758 Secretary of State
1. Entity Name 07-31-2003 90066 048 ***550.00
SHELLEY SIMON ASSQCIATES, INC.
[_Prfncipal Place of Business ~Mailing Address

33 SE 4TH ST 404 E. ATLANTIC BLVD.
SUITE 101-, SUITE 101 ‘
R — i O RA
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State . City & State ) 4. FE! Number Applied For

59’2482050 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O gg'gesqg?:;“o“a‘
6 Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
TN o e - T e “[~Name . - -

ROSENTHAL. STUAHT S Eso \ Street Address (P.O. Box Number is Not Acceptable}

404 E. ATLANTIC BLVD.

SUITE 101

POMPANO BEACH FL 33060 City - FL [ 20 Code

The\.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flarida. | am familiar with, and accept
the obhgallons of registered agent.

SIGMNATURE
- Signatura, typed or printad name of registared agent and title it applicable (NOTE: Ragistared Agent signature raguired whan rainstating) DATE
FILE NOW!! FEE IS $550.00 , - .
. . Electi mpalign Financin
After September 10, 2003 Fee will be $750.00 : *ErrS:r Igzrf;ac;lr?buti:: " O fgfggohg?;f ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TITLE - [[cChange [ Additien
HAME SIMON, SHELLEY NAME
sTReeT ADDRESS | 33 SE 4TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-5T-ZP
TITLE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE | e e h e e o« e e e e[ Dplptp e [f TITLE - emermr s = o e s s 2= =2 2 [ Change L] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2iP CITY-ST-7IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S51-2P
TmEe [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cernfy that the information
indicated on this report of supplemental report is true ané; rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowere eeA0 exglute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wik keg-ermpowered.

SIGNATUHE: SIGNATYZS HE@U RED 4/1/0 2 5l 2¢( 8lov
N SIGNATURE AND TYPED R an;an-n'(us oF smmrfs OFRACER OR nmecrr?n . ’ Date Daytima Phone #

AV ¥2SLECO

CR2E034 (4/03)



