’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000071002 ecretary of State
1. Erlity Name 04-28-2003 90286 027 ***150.00
AL SIMONTIS INC.
Principal Place of Business Mailing Address
3125 SHIPWATCH DR. * 3125 SHIPWATCH DR.
HOLIDAY FL 34691 HOLIDAY FL 346% :
2, Principal Place of Business 3. Mailing Address |||M"| “I Ilm "I“ "m "m "m ""' llm M“ "'“ "”I “ll ’“1
Suite, Apt. # ete. Suite, Apt. #, &tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3664318 Nol Applicabie
Zip Counlry Zip- Country 5. Gertificate of Status Desired O §8'75 Additional
PO - - o me e e o a LLa| e = il mi= —ame--w. .-~ _ Fee-Required -
6. Name and Address of Current Reg!stered Agenl 7. Name and Address of New Registered Agent
Name
SIMONTIS' ALFHED Street Address (P.C. Box Number is Not Acceptable}
3125 SHIP WATCH DR
HOLIDAY FL 34691 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar w1th and accept
lhe chligations of registered agent.

SIGNATURE .
> Signature, typed or printed name of registerad agent and title if applicabls. {MOTE: Registered Agent signature required when reinstating) DATE
1
.A F“I'\:E N?W... I'::EE I?"$150.0g 00 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [ Change [ Addition
wie .| SIMONTIS, ALFRED N
steeT an0REss | 16104 5TH STREET E STREET ADDRESS
CiTy-ST-21P REDINGTON BEACH FL 33708 civy-s1-21p
mME D O Deleze THTLE [ Change (] Acdition
NAME SIMONTIS, MARTHA J NAME
STREET ADDRESS 16104 5TH STREET E STREET ADDRESS
cirv-51-2p REDINGTON BEACH FL 33708 Cny-ST-2P - )
TITLE D 3 oelete TITLE [ Change ] Addiiion
NAME SIMONTIS, ALGIMANTAS M NAME
STREET ADDRESS 16104 5‘".' STHEET E ~STREET ADDRESS
Ciry-S7-2P REDINGTON BEACH FL. 33708 gmy-st-2p
TILE [ pefete TILE [JCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IF
TiiE [ Delete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TINLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({1), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like egnpowered.

Any il A ))7//? 27-837- 4474

* Cate Daylime Phone #
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CR2E034 (10/02)



