2001 UNIFORM BUSINESS REPORT {UBFK)
* DOCUMENT # PO0O000111366

1. Entity Name

AJ SIMON, INC.

Principal Place of Busingss

160 LAKESIDE DRIVE
OLOSMAR FL 4677

Mailing Address

160 LAKESIDE DRIVE
OLDSMAR FL 34677

2. Principai Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, slc.

3724

FILED
Apr 05, 2001 8:00 am
ecretary of State

(03-02-2001 90113 035 ***150.00

RTINS

MR R

DO NOT WRITE IN THIS SPACE

IR

.

City & State City & State 4, FEl Number ¥ Applied For
5?..}705 767'7 Not Applicable
Z Count Zi Count it
? ountry P ountry 5. Cortificate of Stalus Desired (1 $8+75 Additional
. . Fee Required
1 6. Name and Address of Current Reglstered Agent 7. Name ant Address of New Registered Agent
i . ’ ] Name o ~ N
<1 == SIMON;ANTON -~ e T T
L Street Address (P.O. Box Number is Not Acceplable)
160 LAKESIDE DRIVE
OLDSMAR FL 34677
! - - -
i City FL i Zip Code

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

SIGNATURE

Signature, typed or prinfad name Of registered agant and Gl f apokcable.

{NOTE: Rogistered Ageni signature requizad when reinsiating)

- . . POT C . - ” '
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE l§ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elacls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added lo Faes -
(Sec criterin on back) ‘ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
1ITLE D 1 Dpelete TIE "changs [0 Addition g :
Qo
NAME SIMON, ANTON J At g
STREET ADORESS | 160 LAKESIDE DRIVE STREET ADDRESS g
cOy-57-7P CITY-ST- 2P 2
QLDSMAR FL 34677 |z
TITLE [ celete TLE Oichange 3 Adgition | &
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
ms [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) P osmeraomrss e i
== nvigrzap=— " - CITY-SE-2P :
TILE 1 oelete TNE (dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2p CITY-§T-2P
TTLE 1 Detete TME - 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21 ) I CITY-51-21P
TLE ] petete TME [J Change (1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-SI-2i7 CITY-ST- 2IP )
13. | hereby certlly that the information supplied with this iiling does not qualify lor the exemplion stated in Section 119.07$3xi), Fiorida Statutes. | further certify that the informatian
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made under cath; that 1 am an officer or directar
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenl wjth an address, with all other like empowered.
SIGNATURE: WM 2/27/0)  T27- T87-0bew
SIGHATURE AND TYPED Eynfsrrsn NAME OF SIGNING DFFICER OR DIRECTOR F /ba.'u Craytime Prong #




