2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P14312 Secretary of State |
1. Entity Name 02-13-2003 90234 001 ***150.00
HOWARD SIMON & ASSOCIATES, INC.

Principal Place of Business Mailing Address
304 SAUNDERS RD 304 SAUNDERS RD
RIVERWOODS 1L 60015 RIVERWOODS IL 60015
I N— BRI
Suite, Apt. #, &1G. Suite, Apt. #, elc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36—3132823 Not Applicable
ar Country Zp Courtry 5. Ceriificate of Status Desired [ ?g-ggqg?ﬁ;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 7 Name
SEMON, RONALD Street Address (P.0. Box Number is Not Acceptable)
1402 BEECHWOCD TRAIL
FT. MYERS FL 33919
' City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing'lts registered officé of registered agent, or.both;in-the State of Florida.- |-am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printed name cf registered agent and title it applicabla. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 i S
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added te Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE ] Change ] Addition g_
HAME SIMON, HOWARD A. Z NAME 2
STREET ADDRESS | HHQ9-GORBON 7 Fer A d /AN € Lot _ J sTReeT ADDRESS 3
onv-si2p | DEERFIELD L £FAasaro < Abwry, 7L o't | ovsiw @
TMLE SD [ elete TMLE [ Change [ Addition | &
NAME SIMON, ELIZABETH M. NAME
STREET ADCRESS |J4409-GORDON L pnn S s Lr~g STREET ADDRESS
Crv-si2P | DEERFIBHBML £8r o o S P, 7L &Y anv-si-ze
e VP J Delete TIRLE O crange [ Addition
NAME SCHWECHTER, MARK NAME
STREET ADDRESS | 5215 BRIARCREST LANE , STREET ADDRESS
cmy-st-2¢ | LONG GROVE iL CITY-ST-2iP
TITLE - — o —— - M celeie~ - § ™ME - —| [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME [T Delete it [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE [ Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP ‘ : CITY-ST-1IP

e exemption stated in Section 112.07(3)(i), Florida Statutes. | further gertify that the information
y signature shall have the same legat effect as if made under oath; that | am an officer or director
ft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thaf the information supplied with this filing does not qualify
indicated on this report or supplgrnental repart is true an curate and th,
of the corporation or the recejwef or trugtee empower

changed, or on an attach t with

SIGNATURE! ZALE g ///2)'%93 FY7-F7y-03%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




