2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083330 -

1. Entity Name

S.D. & M. INVESTMENTS, INC.

Principal Place of Business

Mailing Addrass

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90004 037 ***150.00

Jg~1 1001

11905 NW 35TH ST.. STE. 5 P.0. BOX 770938
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33077
us

2. Pr‘mciéal Place of Business 3. Mailing Address

B39 MW 106 Tevace |

NG S

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State ) City & State 4, FE| Number 65_%24427 Applied For
éO%L_S P 4s, o Not Applicable
Zip Counlry Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired . X
g; 07y ' U SA ertificate atus Desir O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e LA - - |..Name — e e .

™ SIMONIELLO, MICHAEL
11905 NW 35TH ST., STE. 5
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptatle)

1. P 1D Temack—

Y Copaan. SPrARGS

FL

XTI

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.

M \C.j\rAbr\ S \/:-.o:l e flo

AR Y

SIGNATURE

3,»\ 2 \ Lol

Signature, typed 3 printpd name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

BATE ¥

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eliQMO satisfy itg Iman?

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 May Bo
Added to Fees

1. CFFICERS AND DIREGTORS 1 KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [0 Delete TILE _Elﬁlange O Addition
NAME SIMONIELLO, MICHAEL NAME )
streer a00kess | 11905 NW 35TH ST., STE. 5 sweerovviss | AN MW 109 TeMALe
onv-sr-2¢ | CORAL SPRINGS FL 33065 avsrzr | CORA-SPRASGS | R 3307
TITLE v [ pelete TILE T mange [ Addition
NAME SIMONIELLO, RALPH NAME
sTreeT ADDRESS | 11905 NW 35TH ST., STE. § STREET ADDRESS 810( | W W |0 Temace
orv-s2e | CORAL SPRINGS FL 33065 an-sii | CopmasSemings, 7 3307
ML T [ Dalete TE fange [ Addition
NAME SIMONIELLO, CAMILLA NAME B
steeer anofess | 11905 NW 35TH ST, STE. § o o | ~FA NIWADG TOAMARZ - T
- arv-st-2¢” " "CORAL SPRINGS FL 33065 o-si-2p coraL Seradas, fu 230y
TITLE [ Delete mLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP
TLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
ME 1 Delete me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated con this report or suppiemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 1

: F 1 Ay
Michael Simosello Bl‘zJ),oe;

changed, or on an attachment with an a ith all other iike empowered.

SIGNATURE:

NSy

SIGNATURE AND TYPED OR ?ﬁINT}D NAME OF SIGNING OFFICER OR DIRECTOR

~ Data Baytime Phone #

:

CR2E034 (10/00)



