FILED

b]
2003 FOR PROFIT CORPORATION 3
2
[ ] R
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am ]
DOCUMENT #  P9B6000017895 Secretary of State
1. Entity Name 03-27-2003 90111 031 ***150.00 -
ROBERT STEPHEN SIMON STUDICS, INCORPORATED
Principal Place of Business Mailing Address
2700 S QAKLAND FOREST DR. NO. 501 2700 § OAKLAND FOREST DR. NO. 501
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address H"“I" III mll Ilm "m"m "m Ilm “I” ‘l"‘ u”l mll “U ‘l”
S At A e e | S A el - CHECKHERE:IE- MAKING- GHANGES — e
City & State City & State 4. FEI Number Applied For
65—0615133 Not Applicable
" I t 4l
Zip Country ap Country 5. Cerlificate of Status Desired M $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON’ ROBERT S Street Address (P.O. Box Number is Not Acceptable)
2700 S OAKLAND FOREST DR, NO. 501
FT LAUDERDALE FL 33308 ;
City FL Zip Code '
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
.. lhe obligations of registered agenl.
| SIGNATURE
+ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 . - _ o
pm-—ﬁ-mm o May e W Is 06_""" %Emmn-ﬁmmm?ﬁm-mawg—'——
, Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ustrund Lon ecto
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME D ‘ [ Delete TIE o Ochange [ Addtion | &
NAME SIMON, ROBERT S HAME s
streeT abpRess | 2700 § OAKLAND FOREST DR, NO. 501 STREET ADORESS 3
Cry-ST-2IP FT LAUDERDALE FL 33309 CITY-5T-2IP L @
TITLE D O pelats TITLE [ Change. [ Addition 8 .
NAME ROMER, MINI NAME
STReET ADDRESS | 4001 HILLCREST DRIVE STREET ADDRESS
crr-st-zr (HOLLYWOOD FL 33021 CITY-sT-2IP
TITLE D [ pelete TINE [ Change T Addition
NAME HELSEL, CLARA NAME
STREET ADDRESS | 4001 HILLCREST DRIVE STREET ADDRESS
CITY-S8T-21P HOLLYWOOD FL 33021 PiFe CITY-ST-2IP
TILE (7 Detete T [J Change [ Addition
NAME _ NAME
-|~S7REET ADDRESS -|- - — - - : -l - STREET ADDRESS - i
CITY-ST-2IP CITY-ST-2IP .
THLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
Tme [ Delete TMLE [1 Change [ Additien
NAME ) NAME oY
STREET ADORESS ' STREET ADDRESS
CITY-S7-21P _ CiTY-S§T-21P o H
12. | hereby certify that the information suppli s filing does n alifyfor Toe exemption stated in Section 119.07(3){i). Fches further certify that the information
indicated on this rep ort is tinJe and accura that my signature shall have the same legal effect as €rmade undgf oath; tha officer or director
of the corporation or th i red to execut thl ragfort ds required by Chapter 607, Florida Statutes; and that my pfime appeark in Block 10 or Block 11 if
changed, or on an attachrm h all other jike gmpowefed. [ '
03
SIGNATURE: A/REL _
/ SIGNATURE ANDTYPEP OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




