2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO1000096742 MSar 25t, 20021‘%%0(: am s
1. Entity Name ecre al ’f O a e B
DJ SIMS ENTERPRISES, INC. 03-25-2002 90049 040 ***150.00
Principal Place of Business Mailing Address
1200 SW 12 STREET 1200 SW 12 STREET
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
- - - 2 ——
T2ES S ST " 27 G5 seysTs?
Sune, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
& State FEI Number . Applied For
F-}%&Z)?’VPAWU‘ Fé K%MV%WLZZ FC x e5-//Y31 F5 Not Appiicable
Cauniry . Country ) o . $8.75 Additional
jpj’s /%_ /C-D ‘2’;?"'f,0 .?3 3/ 2 gﬁ.‘l)“'f{f) §. Certificate of Status Desired dJ Fee Required
- N and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
SIMS, D J DI Sr5% |
4 Street Address (P.Q. Box Number is Not Acceptable)
1200 SW 12 STREET . _
FT LAUDERDALE FL 33315 2268 S/ S0
' City 7 -z ' - Zip .
VT LFp eyt AL FL | 2¥2/2
8. The above named entity submits this state r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/) //—— .
SIGNATURE LD
—t e Slghwd or printed nan‘ﬁ of registerad agent and title if applicabla (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to sa_trisfy ts Intangiblg==| = FILE NOW!I FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ;0 ﬁﬁz??::r%agg;fgu’;g: neng 0 fg;ﬁ%“&gﬁf ¢
(See criteria on back) O Make Check Payable 10 Department of State — meimcza, _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIHECTOHS IN 11 ”
TITLE D [ Celete TILE O change [ Addition | &
NAME SIMS, D J NAME &
STREET ADDRESS | 1200 SW 12 STREET STREET ADDAESS §
CITY-8T-2IP FT LAUDERDALE FL 33315 CITY-ST-2IP ]
o
TITLE 3 petete TITLE [ change [ Addition | O
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e e o _ [ Delete . ClDee e B o o [ Change [ Acdition |
NAME : e NAM'I:_“__"' e . R S
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE CJchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
13. | hereby cerlity 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 supplermantal repert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or oh an attachment with an address, all other like empowered.
/7
SIGNATURE: of R
“~—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ] Daytima Phone #




