5 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
[ ]
DOCUMENT # _ P96000017895 Apr 15, 2002f88.00 am ¢
1. Enty Nam ecretary of State »
<z
ROBERT STEPHEN SIMON STUDIOS, INCORPCRATED 04-15-2002 90024 042 ***150.00
Principal Place of Business Mailing Address
2700 S OAKLAND FOREST DR. NO. 501 2700 S QAKLAND FOREST DR, NO. 501
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Suits, Apt. #, etc. . Suite, Apt. #, etc,____ __ . 2z .. DO.NQT.WRITE INTHIS.SPACE.. - oz
e i e it o = == D e e e e e At S SAMRL S —
City & State City & State 4. FEI Number Applied For
65.0615133 Naot Applicable
i Count Zi : it
“ip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlMON‘ ROBERT S Street Address (P.O. Box Number is Not Acceptable}
2700 S QAKLAND FOREST DR, NO. 501
FT LAUDERDALE FL 33309 _
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 Slate of Florida.
4 SIGNATURE
oo Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘19. “This corporation.is eligible to satisfy.its Intangible— |, z— - - FILE. -FEE.IS $150.00 ..o - - _ U e
e ~ B 10l F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 0 Triz?gzr%a?s:tlr?t:uu::ncmg O fdsd},g?oh;?éfe
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D o O Delete TITLE , O change [ Adsivon | S
NAME SIMON, ROBERT S NAME =3
sTeeeT anoess | 2700 S OAKLAND'FOREST DR, NO. 501 STREET ADDRESS 2
CITY-ST-ZiP FT LAUDERDALE FL 33309 ' CITY-ST-ZIP w
TITLE D O oelete J TITLE . [ Change [ Addition %
HANE ROMER, MINI NAME -
STREET ADBRESS | 4001 HILLCREST DRIVE STREET ADDRESS
cry-st-ze | HOLLYWOOD FL 33021 CITY-57-2F
TLE D ' O Delete TIMLE [ Change ] Addition
HAME HELSEL, CLARA NAME
STREET ADDRESS | 4007 HILLCREST DRIVE STREET ADORESS
or-sT-2P | HOLLYWOOD FL 233021 ‘ CITY-ST-ZP
TITLE O celete TITLE ] Change [ Addition
e ) e | - e e
STAEETADDRESS [ ~> = = 7 =~ o ’ T T sTReET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [T belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-SF-ZIP
TITLE , O pelete TITLE [] Change  [] Addition
NAME .. . - NAME
STREET ADDRESS . N R STREET ADDRESS
CITY-ST-2IP I - oo CITY-ST-ZIf .
13. | hereby cerftif that the infon Aing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report-or and acgarate and tMat my signature shall have the same legal effect as if mgde undey cath; that | am an officer or director
of the cerporation §r the r ed to d¥xcute this report as required by Chapter 607, Florida Statutes; and tjfat my ngme appears in Block 11 or Block 12 if
changed, or on an Yttagiment “withjall other Ixe empowered. )
S8 " ;l ' % £ .-‘,‘” % 4 g V,—
SIGNATURE: AlArAA ¢~/ ¢ T N .
N FGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . T Dae J Daytims Phane %



