2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 96157 |

1. Entity Name

SHIMON AND SHIMON, INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90079 012 ***150.00

Principal Place of Business Mailing Address

2811 HOLLYWOOD BLVD.
HOLLYWOQD FL 33020-4226

2811 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

DI

AT RTRIATRRTE

DO NOT WRITE IN THiS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Nymber Applied For
65‘0251998 Not Agplicable
Zp Country Zip Country 5. Certficate of Status Desired ~ []  $0+7 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Te et m e e me T e e T - - —— - —_— - Name- g+ - m T e —TeeaMEe YT e Y - .
SHIMON, ILAN Sireel Addzess (P.O. Box Number is Not Acceptab! .
3314 OAK DRIVE L
HOLLYWOOQD FL 33021
City ip Code
Holbyionny FL :izzm__

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

SIGNATURE

DATE

Sighature, typed or printed name ¢f registarad agent and title f applicable

{NOTE: Registared Agent signature reguirec when reinstating}

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

{See criteria on back)

Tax filing requirement and elects to do so.

o After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Departiment of State

10. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. GFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TALE Mhange [J agdition | &
NAME SHIMON, DANI NAME + <
STREET ADDRESS 43333 OAK DRIVE STREET ADDRESS | 2 %Af . LY A e.. “_;;‘!-
<2 | HOLLYWOOD FL 33021 unste | W lewrl P, 32|~ 2
e sD O este e { 4 Prerge O Adtion | €
NAME SHIMON, ILAN NAME ) e - .
STREET ADORESS | 3314 OAK DRIVE STREET ADDRESS .50 /(/,.OAQ"}‘L’ J—HIL«; S ) AN
CIry-ST-2IP HOLLYWOOD FL 33021 CITy-ST-2IP w¢9 [ Lo e
T - [ Delste TLE [ Change [ Addition
"NAME T 7 THAME - o = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
THLE [ Delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE 0T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADESS STREET ADDRESS
CITY-ST-2IP CITY-57-2
TITLE [ Delete TITLE (O change [ Additicn
NAWE . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF

does not gualify for the exemplion stated in Section 119.07{3)(1), Florida Siatuies. further certify that the information
accurate and that my signature shall have the same legal effect as if magle under oath; that ! am an officer or directer
t my, name appears in Block 11 or Block 12 if

13. { hereby certify that the infermation supplied with this tiin
indicated on this repor! or suppiemental report is true an
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ¢

changed, of on an attachment with an address, with ail other like empowered.
DLty - B /3
‘27 ) Apese 3.3
SIGNATUR \Af/ N
/ V" Dapy g Phone #

Date




