2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000001301 May 15, 2000 8:00 am
1. Entity Name laj]
SIMON ENTERPRISES, INC Secreta of State
' ) 05-15-2000 90065 001 ***150.00
05-15-2000 90065 002 *****g 75
Principal Place of Business Mailing Adcress
10239 S.E P.O. BOX 342
PORT ST. LUCIE FL 34852 JENSEN BEACH FL 349580342

R e TR

Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For

65-%76921 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
17 SIMONF GARY - " B Street Address (P.O. Box Number is Not Acceptable)” = == =7 ™ T
598 NE MARANTA TERRADO
JENSEN BEACH FL 34957
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 State of Florida.

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirementgand elects fo do so. " After MAY 1, 2000 Fee will be $550.00 10. E:S:tt‘23[\%&8";::%;5:?”009 0 fg;%?ﬂ?;:e
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TINE D O Dslate TITLE [ chenge [ Addition | &
NAME SIMON, GARY NAME (]
STREET apoRess | 588 NE MARANTA TERRADO STREET ADDRESS §
CITY-8T-2P JENSEN BEACH FL 34957 CITY-51-21P w
o

TITLE D [ Delste TITLE I change [ Additien | O
NAME SIMON, NANCY NAME

stReeT A00RESS | 598 NE MARANTA TERRADO STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-7iP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

R e e O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TINLE [ petete TIMLE O change [ Addition
NAME NAME

" STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP P / CiTY-ST-2IP

13. | hereby certify that the information supplféd with this filing @8ies not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppleme

report is true an@éccurate and that my signature shall have the same legal efiect as if made under oath; that | am an afficer or director

b-27- D

Dale Daytme Phone #




