FILED

~- 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

et

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P02000078472 2

1. Entity Name
R. SIMONS ENTERPRISES, INC.

Secretary of State

05-05-2003 30715 009 ***150.00

T ARE DRNE PO, BOK 51 - 11039592
COCOA FL 32922 COCOA FL 32924

e IR EHN AN AL
4y laje ad A e 3975

S“‘le' Ap‘ # e‘c' Sulfe, Apt. #, etc. “{ CHECK HERE IF MAKING CHANGES
(Y&

City & State City & State 4, FEI Number Applied For
ofac__ ’/ (- (s o ’/ Q {-& - 2045 2'9 ,é Not Applicable

ﬁ m. 322:/4&0 i%?z k/ jzmry ﬁg 5. Certiticale of Status Desired | ?g.zguﬁ:i:ci’tional

6. Name and Address of Current Registered Agert. _ . i _.7.. Name and Address of New Registared Agent” ~

Name

LORENZO, LOEI ANN

Street Address (P.O. Box Number is Not Acceptable)

1234 LAKE DRIVE

COCOA FL 32922

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Ky Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWU FEE IS $150.00 . . . .
At ey 1,2005 o wil b 55500 b Fe Careaninarcios | $5.00 oy e

Make Check Payable to Florida Department of State | . '

10, ) ' " . OFFICERS Al;lD DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition

NAME ORENZO, LORI ANN NAME .

steer aporess 1147 ACGAPPELLA DRIVE STREET ADDRESS

CITY-ST-7P ELBOURNE FL 32040 CITY-ST- 2P

TINE [ Delete TILE [ Change: [ Addition
HaME ) NAME

- STREET ADDRESS _ STREET ADDAESS

CITY-ST-2IP . _ omy-st-zp | ) . . <. -
© e ) O pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TILE . O celete TITLE {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

Tme [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GRY-ST-2iF GITY-ST- Z1p

TITLE 7 petete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

indicated on this repert or s lemental repor} is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the reclivhr or trustee endpgivered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgef with an addresk#with all other like empowered.

sionature: (DRENANNBE BEQUIRED f-J0-03 - 302-6760

12. | hereby certify that the infor ion supplied is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
K

)

L “—SIGNATURE AND TYPED OR PRINTED m\nﬁ OF SIGNING OFFICER OR DIREGTOR Date = Daytme Phone #

CR2E034 (10/02)



