2003 FOR PROFIT conPonAﬂdN FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

¥
DOCUMENT # P01000031945 Secretary of State
1. Entity Name 03-17-2003 90052 037 ***150.00
SIMPSOM FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
11459 CLEAR CREEK PL 11459 CLEAR CREEK PL.
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Maiing Address H“”m m II‘I[ Hl”"'" II[” m” ||[l| ["ll “Il”lm”m I“”III
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-1092730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?33‘395‘; S:ﬂﬁmal
6. Name and uiliddress of Current Registerad Agent 7. Name and Address of New Registered Agent*
Name .
SIMPSON' CURTIS B Street Address (P.O. Box Number is Not Acceptabie)
11459 CLEAR CREEK PL. T -
BOCA RATON FL 33428 - o7 )
City FL Zip Code

8. The above named ghlity sigomi ent for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gegisterghd4d .
La ¢ "f v / /
SIGNATURE ld"_’l/‘A 3 /( 0 3
",, - Signal 4 typed'r printed W; registersd agent and litla it applicable, {NCTE: Registered Agent signature required when reinstating} DAF "
m ’
Af{Ful-uE N?vzvoos iEE #5150.02 20 9. Election Campaign Financing $5.00 May Be
er Way 1, e,e ! Trust Funa Contribution. O Added 1o Fees
Make Check Payable to Florida Depariment of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE D O petete TITLE : {1 charge [ Addition
HAME SIMPSON, CURTIS B NAME
smeer aooress | 11459 CLEAR CREEK PL. STREET ADDRESS
crv-st-zp | BOCA RATON FL 33428 CITY-§T-7P
TITLE D [ pelete TITLE [CJchange [ Addition
HAME SIMPSON, RHONDA L NAME
stReeT anoress | 11459 CLEAR CREEK PL. STREET ADDRESS
crv-st-2p - [BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : . C——— o sTreer voRess |- - -
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplement gnert js toug and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trW€ee ewere to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with 2 Addgess Avith alf other like empowered.

SOl B BEQUIRE e hEe AU

SIGNATURE:  S/BPYR
SIGNATURE AND ZIPELEGH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phono & -

(8.2 a'a == g}

b
<

CR2E034 (10/02)



