fzf'(/ N I mAYe)

2002 UNIFORM BUSINES

7
PORT (UBR)

/

e

* 3/25/02-90195-032-$150.00-$150.00

BOT ST}

DOCUMENT # PO1000031945 -~ _
1. Entity Nama F”_ED !
SIMPSON FINANCIAL SERVICES, INC. .
02 MAY 28 P4 3 20
Principal Place of Business Mailing Address
11459 CLEAR CREEK PL. 11459 CLEAR CREEK PL.
BOCA RATON FL 33428 80CA RATON FL 33428
2. Principal Flace of Busingss 3. Waiing Address ”IIIIIII m"“”’l" "m "m "m "’" ”m “m l"” llm I[l”m
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI %ggp ) . Appiiad For
= / 0 ? 273 O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_d_ditional
; Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
— e it e P —n i e T — ) i - . T p——
Sl N, C B Street Address (P.Q. Box Number is Not Acceptable)
11459 CLEAR CREEK Pl ;
BOCA RATON FL 33428
City FL I Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florlda.
SIGNATURE
Sigraturg, typed of Deintad fame of registanad &QENT And tile 1t ADPRCADN. NOTE: Ragitierad AQend 3/pneLire required when ralnsiating} DATE
9. Tnis corparation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 " o1 Enanc
Tax ffing requirement snd eiects to do so. Aftar May 1, 2002 Foa will be $550.00 10- Flocion Campaian F nancing $5.00 way 8
“(See critaria on back) 0] Make Check Payable to Department of State ] '
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE [JGCrange ] Addition | S
NAME SIMPSON, CURTIS B HAME 8
sreet appress | 11459 CLEAR CREEK PL. STHEET ADDRESS é
crv-sr-ze | BOCA RATON FL 33428 CmY-ST-2° g :
TILE D : O Delete TInE O Chenge [ Additon | G
NAME SIMPSON, RHONDA L HAME
smeet aooress | 11459 CLEAR CREEK PL. STREET ADDRESS
CITY-51-2P BOCA RATON FL 33428 cy-si-2p
e ] Deete TIE [JChanga [ Addition
= NAME ———— e —— —— o —_ == ~NAME e e I
| ~stReer appRess |~ T e T STAEET ADDRESS
CITY-§T-21P CIy-S1-2P
13 - O Deite me O Ghangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ciry-S1-2°
TITLE ] pelete TME CEchange 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P h CITY-5T-2P % ,
IME O Detete MLE 3 ¥ [CIchangs  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-$1-2P
13. | hereby certity that the inlormation supplied with this filing does not qualify for the exemption statad in Section 119.07'{'3)(5), Ficrida Statutes. | further certify that the information
indicated on this seport or supplemental tryse = ate and that my signature shail have the same lagal effecl as if made under oath; thal | am an officer or director
of the carporalion or tha receiver or trus, tg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atlachmeant with an a empoweded.
:. -«_.. \ LY Sl -':‘,_ '.;:D\
SIGNATURE: Tt o A P S L) %{/:JL
SIGHATURE AND TYPED O HAME OF $IGMNG OFFICER OR DIRECTOR ” Date Daytima Phone »



