2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O0O00006136 Jan 17,2001 8:00 am

1. Entity Name

HARVEY AND DIANE SIMON, INC. Secretary of State

01-17-2001 90016 001 ***300.00

Principa! Place of Business N Mailing Address
.| 201 BAYVIEW DR. 201 BAYVIEW DR.
SAFETY HARBORFL'346%5 — — -~ - - -BAFETY-HARBOR-FL-24695 - e B B o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
g? - 3 602- I ?7-{.#- Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

5, Certificate of Status Desired Fee Required

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent

D U K S Do

Street Address (P.0. Box Number is Not Accel le
R a2

LI jo” B

City

OLofm-4_ FL ?@fe’) )

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

SIGNATURE M"’ /Z rg'v—-’\s',_ Joda K| §m i Drept— [—3~0/(

5ignad(a,_xypeo or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslaung) DATE
. . n R . . . ~ R l ' -, N ! . . . )
9. This corporation s gligivle to satisfy its INtangible - - |ppmemm—sa FILENOW!1! EEEJS..$150.00___,,..___--. 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 - 0
2 Trust Fund Contribution. Added tc Fees
(See criteria ort back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TALE [J change [ Aadition
NANE SIMON, HARVEY NAME
STREET A0DRESS | 901 BAYVIEW DR. STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE [ Detete MLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITy-8T-2iP CHY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP -
STITLE S [ Delete TIME [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for th_e exemption stated in Section 119.07{3)(1), Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver usiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12110

changed, or on an attachmen h akother like empowered.
SIGNATURE: / 5/7/
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmie Phoria #

0428723

CR2E034 (10/00)



