L]

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# P95000023172 Apr 24, 2002 8:00 am
1. Entity Name . ecretal ’f Of State
SIMON, SIGALOS & SPYREDES, P.A. 04-24-2002 90319 0035 ***150.00
Principal Place of Business " Malling Address
4800 N. FEDERAL HWY 4800 N. FEDERAL HWY v s v oan
1000 100-D
BOCA RATON FL 33431 BOCA RATON FL 33431
- " A RE AR AR
2. Principal Place of Busingss. 3. Mailing Address
120 E Bl PeRE 20 & P ancitnfh .

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

(OO 100

City & State ) City & State 4. FEI Number Applied For
EOCJ\, R _L—Op/ F{, B(IA@ R‘R‘TO)\) 4 ‘]r(f 65—05641 12 Not Applicable

Zi Cauntry Zi Couary - ‘ $8.75 Additional
%g (/ 3 D_ O 6)%, %%q 5 ) ys PU 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent -
Name
SIMON, MCHAEL W Hiowee v Suiph
! Street Address (P.O. Box Numbgr is Ngl Agceptable)
4800 N. FEDERAL HWY 120 & Pec\suotts Th. RY
113%%2 RATON FL 33431 de lOC
iy — -
Blsen RETON) FL | %3¢ 3L
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
—) LS ) >/,
SIGNATURE /l/-:C) — HUchASL a2 SIMQD :‘%/ o x>

. Signature, lyped.c(printed name of registered agent and litls if applicable. (NOTE: Fegistered Agent signature required when reinstatirg) DATE
9. This corperation is eligible 1o satisfy its intangible FILE NOW!I!! FEE IS $150.00 ) - )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztlfc;:rijaéns;fgul;gsncmg ) Asdsd'gﬂot‘g?ésee

¥See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TTLE )E/Change O addiien | 5
NAME SIMON, MICHAEL W NAME wiilo bl it 0 b
sreet soness (4800 N. FEDERAL HWY 106D s | 120 € Palwdilo Bré Road Site (@ 3
crv-s-zp [BOCA RATON FL 33431 avsite | Bocs Bln, FL, 3343 )~ i
TILE D O Detete TILE ’ ﬁChange L] Addition 5

NAME SIGALOS, GEORGE L
sTReeT Aponess (4800 N. FEDERAL HWY 100-D
ov-st-zp - [BOCA RATON FL 33431

TITLE D [ pelete
NAME SPYREDES, ANASTASIOS T

srecT ADDRESS (4800 N. FEDERAL HWY 100-D

cry-st-z¢ |BOCA RATON FL 33431

::FiEETADDHESS j> E 'PAMJI(? Pt R‘ﬂ‘{ 5‘)7{'& 129,

CITY-ST-2IP Boch RaTAD FL, 339 3.20
TILE ’ Bthange [ Addition

NAME

smestaconess | (o> E - P&(Mdi:b Rk P&(y Suke (0D
e |BE K R, b 2232

TILE 1 petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S7-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-8T-21P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, wiih all other like empowered.

SIGNATURE: AN 2T Mciarz L (0 S aend B/szé‘a— qq -0/
\—b&AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phone #




