2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M27240

1. Entity Name

DONNA SIMIONE AND ASSOCIATES, INC.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90268 043 ***150.00

Principal Piace of Business

C/0 DONNA SIMIONE
3397 SW. M4TH CT.
{FT. LAUDERDALE FL 33312

Mailing Address

C/O DONNA SIMIONE
3397 S.W, 44TH CT.
FT. LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Il

I

L |

Suite, Apt. #, elc,

Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Conlribution.

City & State City & State 4. FEi Number 59'2655374 Applied Far
Not Applicable
Zi Count i .
e ountty Zip Country 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
jmriom i fi._Name and Addrass of Ciurrent Registered-Agent . ._Name.and.Address of New Registered Agent
i Name - )
S|M'0NE' DONNA Street AdE—rQS?(PI\Cl)I\BIQ Numbg ?ﬁb\i{:’j table)
I Ao N I e,
3397 SW. 4TH CT. P
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named enlily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Ragistgrad Agent signatura requirad when reinstating) DATE
. e e . 1"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Dalete TITLE D . B Change [ Addition
NAME SIMIONE, DONNA NAME QPEPL. iH, PDonNMg
STREET ADDRESS | 3397 S.W. 44TH CT. STREETADDRESS | 337 §,(0. b1 QT .
omv-st-2¢ | FT. LAUDERDALE FL oITY-S1-2F €4, MU-DEP\DRLG-! FIl. 2331
TITLE [ velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_orv-st-ap _ P CITY-ST-2P o e e
TMLE O] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ petete TITLE [JChange  [] Addition
NAME HAME '
STREET ADDAESS STREET ADDRESS
CATY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE T3 Change (] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 CITY-ST-21P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ P /') CTY-5T-2IP

indicated on this report
of the corperation or thg

gurate anfl tha

ef not quafify fof the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
" as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

\/:‘76 ~of 4]{45’13-/),4/

Date

Daytime Phone #

CR2E034 (10/00)



