2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L96157 Jan 22,2001 8:00 am

1. Entity Name Secretary Of State
SHIMON AND SHIMON, INC. 01-22-2001 90122 012 ***150.00

Principal Place of Business Mailing Address
2611 HOLLYWOOQD BLVD. 2811 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020 00 074 34
2. Principal Place of Business 3. Mallng Address H"“m m ‘l”" || mm I I | ”” I‘l“ mu ’m
Sa-me. et & ‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65-0251998 . Applied For

Nat Applicable

Zip Counlry Zip Country O $8.75 Additional

5. Certificate of Status Desired ¢
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - B - _Name i Y - -
= Shizros Dean/

SHIMON, ILAN
3350 NORTH HILLS DR

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021 AsY] A 39N fre

c /7’:3 //y/uao aﬂ FL [ Zﬁ%”aﬁ-/

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

—_ P
SIGNATURE M‘:— [/ &0
g\;nalura, typed or printed name of registered agent and title if applicable. Wimd when re—in-sTmhg) DATE
i ion is eligil isfy i j m
9. Ihxsf::.orporatu.)n is elllglblg IT se;llslfycrjts Intangible FILE NOW!!! FEE |S_ I$; 50.:500 " 10. Election Campaign Financing $5.00 May 8o
ax fifing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE PD [J Delete TITLE - [cChange [ Addition
N SHIMON, DANI e
STREET ADDRESS | 9541 N 34TH AVE STREET ADGRESS
om-S81-21P HOLLYWOQD FL 33021-2508 orry-St-2¢
TITLE S0 O Delete TITLE [ Change  [] Addition
NAME SHIMON, ILAN N
STREETADDRESS | 3350 NORTH HILLS DRIVE STREET ADDRESS
S0r-$2 | HOLLYWOOD FL 33021 o st 2p
TITLE [ petete TITLE [ change [ Addition
NAME NAME ) .
_|. stReET ADORESS | e e e . —-~ ==~ -4 STREETADDRESS |~~~ - T e TR T ’
CITt-5T1-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-2IP " )
TILE O Delete TITLE [ Change . ] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS o -
CiTY-ST-2IP .l cnv-sT-zIP
TITLE ] Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - ovsrap <

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
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 afficer or director
of the corporalion or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURERZLZ 2 & > D ANISHIMo /ZPA:« PS5y PIYI3S

SIGl L "RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
S . L - P

0103982

CR2E034 (10/00)



