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PROFIT

UNIFORM BUSINESS REPORT |
DOCUMENT # | 96157 >

2003 FOR

1. Entity Name

SHIMON AND SHIMON, INC.

CORPORATION

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90249 045 ***158.75

Princlpal Place of Business
2811 HOLLYWOOD BLVD.
HOLLYWOOD FL 23020

Mailing Address . -
211 HOLLYWOOD BLYD.. -
HOWYWDOO FL 33020 -

2. Principal Plage oféusiness

3. Mailing Address

S/ Jonth 3¢ e

Suite, Apt, ¥, etc.

Sulte, Apt. #, elc.

L
f/

Déecx HERE IF MAKING CHANGES

L City & State

ity & State 4. FEf Number Applied For
[&a_:s ZMO 090 L ' 650251998 Not Applicable
Zip Country Zig Country " ) $8.75 Additional
{ 3 202/ D d ‘ 5. Certificate of Status Desireq ] Foo Regquies
L 6. Neme and Addres= of Current Registered Agent 7. Name and Addrass of Naw Reglstered Agent |
. Name — - -
_@IMQ_{J, DAN' - e e T Strest Atdrass (P.O.BoxNumberisNot Acceptable) j
2811 HOLLYWOOD BLVD,
= - T - T oA e — :-__-:--_,, =~ "‘!--"—-,\-‘._r_,-..:. - T S ——— - e

HOLLYWOOD'RL 33021 - -

1

City

F , Zip Code

i8. The above nameq entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

1ha obligations of registered agent.

*} SIGNATURE

{ am famiitar with, and accept

ﬂwmnn.wmwmumdmmmmmumﬂm

(NOTE: Registarud Agent SNatUe mauimd when Hinstating}

DaTE

FILE NOW!!l FEE 15 $150.00

After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

8. Election Campaign Financing
+ Trust Fund Contribution,

$5.00 may 8o

Added 10 Fass

)

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
| e PD O Detete Ocherge [ agsition
" hamE SHIMON, DANI
STREEF apRess | 3541 N 34TH AVE STREET ADDRESS
sivsrae  [HOLLYWOOD FL 33021-2508 CIrY-ST-2p
TME O pelera Ochange 7 agdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P Clty-s1-71P
e {7 Deteta (3 Change [ Addition l
NAME | —_—— -
STREETAODRESS | e e = “ STREET ADDRESS |~
Temestar CirY-st-zp
e O Detete . e o {1 Chance (3] agdition_
FARE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI- 2P
TME [ Derete TmLE Olchange [ Addition
WME RAME
STREET ADDRESS STREET ADDRESS )
ATY-5T-2p LY. S1- 7P
e . L7 Detere O Change [T Addition
AME- : SN
TREET ADDRESS | STREET ADORESS
7Y-St-2p ‘ £Iry-s7-21p

2 hereby certify that tha information supplied with this tilir:? does not quaiify for the Bxempticn stated in Section
i accurata and that my signature shail have the sams
pPowered o execute this r8port as requirad by Chapter 807, Florida Statutes; ang that My name appears in Block 10 or Block 11 if

indicated on this 'eport of supplemental report is true an
of the corporalion or the recaiver or trustae e,
changed, or on an attachment with an address

» with ali other tike empowerad.

URAN T SHIM oA

118.07(3)(i}, Florida Statutes. I further certity that the information
legal effact as If made undar cath; that | am an officer or director

VY -BIS-YPyp

NAME DREIGNG OFFICER OR DIRECTOR

/e /o

Daptims Phons #

I ———




