2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

DOCUMENT #  P01000113994 Secretary of State
1. Entity' Name
y 02-25-2002 90062 041 ***150.00

SIMON PUBLICATIONS INC.
Principal Place of Business Mailing Addreds, ]
115 ANGLERS CT. 1719 ANGLERS CT.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 246%
2. Prin¢ipal Place of Business 3. Mailing Address ”Il"“l ||| I“II |l||’ Ilm ||"| "III H“l "I" ml"ml Ilm Im ‘Ill

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

' ) Not Applicable

ap Country Zie Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal

Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

et T e = R e e et Nm_e.—‘_—'ﬁ'?—f‘ = e sl LA =

S‘MON‘ ANDREW L Street Address {P.0. Box Number is Not Acceptable)

1719 ANGLERS CT.

SAFETY HARBOR FL 34695

City FL [ Zip Code
8. The above ramed entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida,
SIGNATURE
Signature, typed or prirted narne of regisicad agant and titie if applicable. (NOTE: Ragistarad Agare signature raquired whan reinstating) DATE

9., This corparationis eligible to satisty its Intangible FILE NOW!II FEE IS $150.00 . i Financi
r3Tax flling requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 1. 5:3::2:3&?;:?%:?:.@ g ffae?ﬁ oh:_i’;sae

(See criteria 6n back) X Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Presod ewmd ] 3 Delete THLE Clcmnge (O agditon | S
.‘.a‘r::"‘:-.'.-@ ] IY\A?\MR SlMO ‘Tj NAME g
Sohaess ] < louvt STREET ADDRESS

. 1718 Anglets ¢ov -
oy-§7-2p Sadaty Harhbrs FLIUEGS CITY-57-2P §
e PuBLIdHE 2. T Detete ME Dcrage  [Jaddton | G
NAME - NAME

) . Sivo
STREET ADDRESS (il.:;':. o g:—;h-r 9 ~ Couws t o~ STAEET ADDAESS
CITY-81- 2 a ;.‘:L Ry £ GG~ g om-sr-e
e C . Ooeee e R _ DICharge. [ Addiin
NAME - HAME
~-+— | STHEET ADDRESS" - = s = e e N smeerampems | ——=— = e e e e —

CITY-§T-2IP CITY-ST-271P
TTE . [ pelete TMLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIY-S1-2ip
e [ pelete TILE [JChange [ Agdition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TME O Change [ Aadition
NAME , NAME
STREET ADDRESS STREET ADCAESS
GiTY-ST-21P cmy-§1-2p

13. I hereby certily thet the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Slatules. | 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 corporation of the receiver or trustae empowaned 1o execule this rapon as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attachment wil w:w---v-zp,-. gl other like empowered. .

SIGNATURE: UIRED b,

I, 2002 _ 72) 212-9543

3 OFPIGRE OF DIECTOR

Darylime Phaos #




