2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT #  P01000096742 ecretary of State

1. Entity Name 04-09-2003 90111 033 ***150.00

DJ SIMS ENTERPRISES, INC. e

SN

A
Principal Place of Bysiness™ Mailing Address .
2265 SW 15.-§ 2265 SW 15 §T—

L
FORT-UAUDERDALE FL 33312 ' /qumﬁms FL 33312

o RV O

2. Principal Place ¢f Business
S ) T T
221 ST J22i Swg™sy— .
Suite, Apt. #, etc. O Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State ity & State 4. FE! Number Applied For
AT, . -’7: é,-— ’ Sy g ‘;-\_‘ C ' 65—1 143179 Not Applicable
P i
Zip Country Zij Country ” R $8 75 Additional ’
. . 2 . f D d - 1 ;
.2 3 3 / 7 VS # g 33 ; 7 o SA 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - |
{Name = =
SIMS’ DJ I el LT T et Street Address (P.O. Box Number is Not Acceptable)= -~~~ e ===
2265 SW 15 ST
FORT LAUDERDALE FL 33312
o i City FL | 2 Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. \,,‘
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS 5150.00 . . ) .
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fef-: will be 55\,50'00 Trust Fund Contribution. ] Addesd to Fees
Make Check Payable to Florida-Qepartment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D , [ pelets TITLE i [ Change  [] Addition S_
HAME SIMS, D J NAME =)
sTreeT s00Rzss | 1200 SW 12 STREET STREET ADGRESS p 3
CITY-K-71P FT LAUDERDALE FL 33315 CITY-ST-2%P s <
T o
ME [ Delete TITLE [ Change * [.] Addition 5
NAME ‘:.'. NAME
STREET ADDRESS | _ ) STREET ADDRESS A
CiY-S1-2IP CITY-5T-21P
TITLE = ’ O Delete ME [ Change [ Addition
WAME NAME
STREET ADDRESS Q STREET ADDRESS
CiTY-57-2IP , CITY-5T-21P
TITLE ol N . _Ooeete . fome | . (0 thange [ Addition
NAME NAME T T - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-2IP
THLE ’ [ Delete TITLE _I]}Cnange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP e
TILE - [ polats TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-21P

12. ! hereby certify thaf 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgredto execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, w other like empowered.

OE BEQUIRERICES /057 Li=7-93  159-58g-4477

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE:

T Y Dala Daytime Phone #

v



