2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P14312 Mar 04, 2000 8:00 am
1. Enty Name Secretary of State

HOWARD SIMON & ASSOCIATES, INC. 03-04-2000 90003 010 ***250.00
Principal Place of Business . Maiting Address
425 HUEHL ROAD 425 HUEHL ROAD WU Uy o
UNIT #20 UNIT #20
NORTHBROOK IL 60062 NORTHBROQK IL 60062-2322

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

City & State City & State 4, FEI Number 36'3132823 Applied For

Not Applicable

i I Count it
Zip Courtiry Zp ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PN =Sk R g = T T U e = e o ] | L = Sl T i e el el
SIMON, RONALD Street Address (P.O. Box Number is Not Acceptable)

1402 BEECHWOOD TRAL

FT. MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titfe f applicable. {NOTE- Registered Agent signature raquired v_men reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- X ! . paign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O] Delete TITLE ] Change [ Addition
NAME SIMON, HOWARD A. AME
sTaeet aooRzss | 1109 GORDON STREET ADDRESS
CITY-ST-2IP DEERFIELD IL CITY-ST-2IP
TITLE sD O Delete TITLE D) Change L Addition
HAME SIMON, ELIZABETH M. NAME
smeeT anoress | 1109 GORDON STREET ADORESS
CITY-5T-2P DEERFIELD IL GiTY-§T-2P
lame  _fVWP L R | e e _ O Change [ Addition
NAME | SCHWECHTER, MARK - NAME i} ’ )
smmeer anosess | 5215 BRIARCREST LANE STREET ADDRESS
CITY-ST-2IP LONG GROVE 1L CITy-$T-2IP
TITLE [ Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-ZIP CITY-57-2P
TITLE [ belete TITLE [ Change ] Aadftion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP
TITLE O Delete THLE D Changz [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-2P

ualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered. -

14. Lhereby certify that the information supplied with this filing does
indicaled on this report or supplemental report is nd accy
of the corporation or the receiver priirugiee em|
changed, or on an attachment with

SIGNATURE:

S LN E
P AN LERY) 01-25-2000 (847) 564—0340

Waﬁﬂ%ﬂ?Eﬂ MED HAME OF SIGHING OFFICER OB DIRECTOR Date Dayme Phaone #




