2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # po1000083402 Secretary of State

1. Entity Name 01-24-2003 90067 018 ***150.00
SIMONE’S SALCN, INC,

Principal Place of Business Mailing Address

4 QW 4199 MAYFAIR LANE |
PO RANGE FL 32129 PORT ORANGE FL 32129

/,gz J" ArovA 3

R . AR

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE: Number Applied For
59—3740141 Not Applicable
- i 1
Zp Country dip Couniry 5. Certificate of Status Desired O $8.75 Additonal
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHHE’MEL‘ SIMONE Street Address (P.O. Box Number is Not Accepiable)
4199 MAYFAIR LANE
PORT ORANGE FI. 32129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' .
N PO .. 9.. Election,Campaign Financing . . } $5.00.May Be
‘AREr May 172003 Fée will be $550.00 Trust Fund Gonfrioution. (0~ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [J Change [ Addition
NAME SCHREIMEL, SIMONE ' NAME
STREET ADDRESS 14199 MAYFAIR LANE STREET ADDRESS
crv-sT-zF  IPORT ORANGE FL 32129 CITY-ST-2IP
TITLE [1 Delete TILE [ ehange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE ‘ [ Change [T Addiion
mame | - S W ST - — il
STREET ADCRESS STREET ADDRESS ’ .
CITY-ST-ZIP CIFY-ST-2IP
THLE ] Delete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporatron or lhe receiver or rustec empowered 1onexeiuze thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

! ther like empow,

= RECED flitiner  [R0-05  Hh-bra-ki

I
SIGNATURE AND TYPED OR PRINTED NAME OF Sld‘NG OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)



