2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002432

1. Enlity Name

S. A. SIMMONS, INC.

Principal Place of Business

205 WORTH AVE
2oy o

PALM BEACH FL 33480
us

Mailing Address

205 WORTH AVE
423

PALM BEACH FL 33480
us

2. Principal Place of Busin

128/ N Oc cay Or

3. Maiting Address

/28 / N: DCGAW be

Suite, Apt. #, etc.

H 135

Suite, Apt. #, etc.

= /385

IV

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90377 013 ***158.75

AN ER

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65'0556320 Applied For
5}1\}6(‘,[9&../9-4—'0“:—- ﬂlf/[eﬂﬂ BQQCA.F‘— Not Applicabie
Zip Country 7 Zip Country ! » . $8.75 Additicnal
‘g 3 ‘7{ oq 53 |_l D (_/ M 6 0 5. Certificate of Status Desired [q, Fee Required
- 6. Name and Address of Current Registered Agent ' ) 7. Name and Address of New Registered Agent
Mame

SIMMONS, SHERRY A
205 WORTHAVE"
SUITE 201-123

PALM BEACH FL 33480

Swmmown s : Sweeey A
Street Address (P.O. Box Number istNot Acceptable

)
Drive

| 26 |
4 |35

X Orﬁﬂ.lf!

Citle vierAd ’Beﬂca

FL

35 ey

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

& /12/0/

Signaturs, typed or printed ry@of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating}

7oaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) 0 Make Check Payable to Department of State Trust Fund Conibution Acdedlo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE (I Change [ Addition
NAME SIMMONS, SHERRY A NAME
staeer anoress | 1281 N OCEAN DR #135 STREET ADDRESS
CITY-ST-2IP SINGER ISLAND FL 33404 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TiTLE ] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-S1-2/P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$F- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an altachment with an address, with all other Iibe empowered.

Sy ¥32
T A T

CR2E034 (10/00)



