2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  J18584 Secretary of State

1. Entity Name

FILED
;

ALAN RICHARD SIMON LAW OFFICE CHARTERED ATTORNEY 01-30-2002 90156 003 **%150.00
Principal Place of Business Malling Address
~85-NE- 4THAVE- 55 NE #TH-A¥E—-
DELRAY. BEACH-F|~33483—
2. Prm%nglace cﬁusgs 9 3. Mailing Address PtDt BO)( 21 aLl ‘
Syjte, Apt. #, etc. 28% o0 REGH IBlvd. DO NOT WRITE IN THIS SPACE
Soe So\2 Suide Relz
ity & Stal City & State 4. FEI Number Applied For
Polw Bend Grrdens i Pl Capens FU 65-0158081
Zip Counry Country $8.75 aaditional
%5"[ o i) S‘q e ?7._77"129"( ou | ) L S ‘4 ) | 5 Certificate of Status D_e_s_’[‘fg__(- E] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON’ ALAN RICHARD ect Addresﬁ'é)ﬁox mber Not Acceptable),
-STE: %4 . He Bol2
PALM BEACH GARDENS FL 33410
City Zip Code
PadwmBard Gardews FL | 25800
8. The above named enti y subnits this statergent for the e chchanging its registered office or registered agent, or both, in the State of Flerida.
.'_ —
SIGNATURE \ ﬂ\@ﬂ Q*obww/ éﬂ Loy ‘/ ”/O =2
Sigr typed or printef r] e of regisfE&Pd agent gAd ttle if pfplicable. ‘WUTE: Registered Agerit signalurs raquired when rainstating) DATE
y Zl/w i isfy i ?/ j LE FE
9 This corporation is eligible to gfisfy is Intang ble FILE NOW!! FEE 15 $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Conuribution O Add.ed 1o Fobs
(See criteria on back) 1 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11 "
TITLE CcD O bslete me K:nange O Addition | 5
NAME SIMON, ALAN R HAME &
STREET ADDRESS | SB-NE-4FH-AYE stheer sooress | DAk e Bivd, sv e 2212 §
crv-srze | DECRAY-BEACHFL-3348% orvstze | Pl Bengh Gprdens F o 33YRO g
TITLE PSTD O Delete TITLE Change [ Addition { &
NAME SIMON, JEANNE K NAME <ot
; Je Ol
STREET ADDRESS |-G5-NE-4TH-AVE — TN T Biud- =
orv-si-zr |- DELRAY-BEACH FL 33483 . ovseae | Palvie Bea,t, ﬁam‘% F ¢ 33412
TITLE [ Delete. _ TTE _ .. Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1P CITY-5T-ZIF
TITLE 1 Detete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Celste TITLE [ cChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
13. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenal rgport is frue 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 corporation or the receiver or trustg g emp pwered to bxecute 1big repgrt 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 angiglress, pvi ghedeTed.
(e 12 chard= e, ; fo ol
SIGNATURE: n 2 Sl4z oo
- 7 G Ph: #
, . "\ é ‘l 5 /\ atey aylime Phana




