: FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-16-2003 90043 035 ***150.00
DOCUMENT # P020001 02882
1. Entity Nama
TNSIMON, INC..
Principal Place of Business ) : Mailing Address
434 PALM BEACH BOLLEVARD 4434 PALM BEACH BOULEVARD -
FORT MYERS FL 33905 FORT NYERS FL 33005 ) f55052575
N . AT A
2. Principal Place of Business 3. Mailing Address ’
Suite, Apl. 4, elc. . . Suite; Apl. 4, alc. 0 CHE&ﬁERE IF MAKING CHANGES
City & State Clty & Stals 4. FEI Numbaey ' Applied For
30 - O' I l'i5 (J?L{ Net Applicable
Zp Cauintry <p Country 5. Ceriificats of Staws Desied [ ?:; :asq Addilonal
——=3§,”Name and-Addresa of Current Rogistersd - Agent ——.~ — — «J——0s:~ 'us~ . 7..Name and Addresa of. New.Registared. Agent . e— . _
o —_— —-—'--——-——'*“—*——-——-kﬁ—-»~-*——-—~w-!ﬁ———«~fi;— = Name_r,.-;;-‘. i = - —— e
SIMON, TANYA N - Straeot Address (P.O. Box Number is Naol Acceptable)
4434 PALM BEACH BOULEVARD . sptable)
FORT MYERS, FLORIDA FL 33905
. . . City FL I Zip Code

8. The above nemed enfity SUDMIts. A?a!e am for the purpose of changlng its ragistered office or registered agent, or bath, in the State of Florida. 1 am famillar with, and accept

the obllgahm’s%wm agent.
SIGNATURE-

igniatuee. chlfmmmwnmmmnwm (NOTE: Ragiatanec AJont Sighatiul# Nqured wher riinkLaing} DATE
B FILE NOWI!! FEE IS $550.00 ‘ ,
9. El A, Fi i
After September 10, 2003 Fee will be $750.00 Secton Camoaign Francing . $5,00 May s
Make Chack Payable to Florida Department of Stato . caE . Added
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TIHE ,P( — 5 Oelita TINE D crange [ Additicn
HAME AN YA SEmop NAE :
sreet ao0nsss | 4 4 34 Palm Beach Boule vo.ret SIREET ADDRESS
-S| Fort Myers Fl 23908 crr-s-ze
e L O Delete me . OChange [ Addiion
HAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTy-$1-2p
LLLITS R . ) JDoeee  Rame L. Lo . .Dooeng [0 addiion
|- name e e B Y B .

STREET ADDRESS STREET ADDRESS
CItY-§T-2P CITY-§1-2P
ME 1 Delets mE [0 Chenge [ Addition
NAME NAME _
STREET ADORESS STREET ADORESS
£iry-S1-2p CiTY-SI-2P
TILE O petmte TME s I Change T Addition
NAME HANE .
STREET ADDRESS STREET ADDRESS e *
CIrY-ST-2°P CITY-ST-21P o ‘rd
TILE O Delete TILE [ Change [ Addition
NAME MHAME ’
STREET ADDRESS STREET ADDRESS
CITY- ST-2P chy-S1-2p

 doas not quality for the exemption stated in Section 119.07(3)5), Florida Statules. 1 lurthar centily that the informatian

accurald and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

hex?%le thig rapordl as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
6r like empowers:

12 | hereby cemfg shat the information supplied with thig fili
indicated cn thie rgport or supplermnantal report Is true.a
of the corporation or the recrjver of
changed, or onan anachm-n \

SIGNATURE:

aamnrfmoamzdmnormnmmmmsm Date Dirytimes Phone &

"CR2E034 (4/03)



