2003 FOR PROFIT CORPORATION

" UNIFORM

BUSINESS REPORT (UBR

FILED
May 14, 2003 8:00 am
Secretary of State

4/,

e

DOCUMENT #

1. Entity Name

CHRIS SIMONETT], INC.

P01000024254

04-25-2003 90279 043 ***150.00

8. The above named entity submits this statement for the purpose of changing ita regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typad.ar printad name of regisened agons and id if epplicable. (NOTE: Aegisterad Agam Sipnenms rduired when foinsiaing) DATE

FILE NOWlI FEE IS $150.00
Atter May 1, 2003 Fos wil be $550.00
Make Check Payable to Florida Oepartment of Stats

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Faas -

'—

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in $ection 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under oath; thai | am an officer o diractor
of the corporation or the receer or trustee empowered ta execute this report as required by Chapler 607, Florida Staiutes; and that my nanme appears in Block 10 or Block 11 it

. I * I u [" u ‘
Principal Place of Businass Majling Address - dub3 : ;
4515 DEL PRADO BLVD. STE § 4515 DEL PRAQO BLVD. STE 5§
CAPE CORAL FL 33904 GAPE CORAL FL 335904
Suite, Apt. #, etc. Suite, Apt. 4, atc. [E/CHECK HERE IF MAKING CHMANGES
City & Steta City & State 4. FEI Number APPL Applied For
{e) ‘L IED FOR Not Applicable
Zip Couintry Zip Courtry P - $8.75 addnional
5. Certificate of Status Desired a Fes Roquired
8. Nome tnd Address of Curront Reglstored Agent . . - & cme - s 7. Nama and Address of New:Registered Agent .- - -
___,__,"__,._: z ——mmmmmaare rm v st nmoEs .—_Namer.r:'——-_-« — e em e e Eee e - ¢ emzmm _ Ze.=
SIMONETTW, CARRIE .
Strest Address (P.0. Box Number Is Not Acceptable)
1123:SE 15T TERRACE i -
CAPE CORAL FL 3390
. . ) Gity FLi Zip Code

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES 10 OFFICERS AND DIREGTORS IN 11 _
TITLE D O pelea TINE QO changs [ Addition | &
NAME SIMONETT], CHRIS NAME =8
starer aooeess | 1123 SE 15T TERRACE STREET ADDRESS 3.
orv.s.2»  |CAPE CORAL FL 33990 onv-si.r g
g D 0 neete me Clomae  [JAddion g
NAME ADKISCN, BEN HAME

staeeT agoness | 4033 SW 22ND STREET SIREET ADORESS

orsroe . \LEHIGH ACRESFL33O7I__. . . e o Omsstor | L e s - . . -

me O pelet e O crange  [J Addition

g, T N - i NAME _ B
" STRELT ADDRESS | ) STREET ADDRESS

CITy-sT-2P CITY-ST. 2P

TITLE [ elata TME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-5T- 20 CTY-S7-27

TTLE 2 Delets e - . 3 change [ Adétlion

NAME NAME

STREET ADDRESS STREET ADDRESS

| CiTy-Si-7P CTY-§T-2P

TTLE [ Delete e ] change [ Addition
Mg ' HAME

STREET ADDRESS STREE] ADDAESS

CIy-§7-7iP CTY-57-2P

_{_Z«}_A R 2148 45,

changed, ¢of on an attachment with an gddress, with all other like empowared.
SIGNATURE: Sﬁﬁm&: HEWUIREL
L

WATM ANDTYPED OR PRINTED NAME OF SIEMNG OFFICEA OR DIRECTOR

Daytiorg Phona ¥

(3 - {0750%7’



