2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000093619

1. Entity Name

SIMI MANAGEMENT ENTERPRISE, INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90047 033 ***150.00

Principal Place of Business

1535 CYPRESS DRIVE
SUITE 2
JUPITER FL 33469

Mailing Address

1535 CYPRESS DRIVE
SUITE 2
JUPITER FL 33469

2. Principal Place of Business
13205 US HWY 1 STE 507

3. Mailing Address .
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City & State City & State RN 4. FEINumb- .~ . 1%12 Applied For
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Zip Country Zip Country /" . | o o e ed [0 $8.75 Additiona)
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the p‘rpose of chanﬁ,;pg_its_@gis_-;‘ A ’:;é or registered agent, or both, in the State of Florida.

.

no change - spelling correction
change of address

SIGNATURE . Xy =
Signatura, typed or printed nama of registered agent and fitle- if ilpplicable, ' (NOTE:GR:/.erad Agent signature required when rainstating) a . —‘ DATE
9. This corporation is eligible to satisfy’ ;angiole :;:'\? FILE NOW/!! FEE IS_ $150.00 10. Electic _’,:.’.paign Financing $5.00 May Bo
Jax filing requirement and elects to do so. ™ 3 7 After MAY 1/2001 Fee will be $550.00 True - 20 Contribr s~ .7 Added to Fees
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11. OFFICERS AND Linl 7TORS - 12, ADDITION., JHANGES T(_ FICERS AND DIRECTORS (N 11
TTE D T . " [5 Desete TITLE . . <. ) _ X changs [ Addition
NAME SIMON, JANOS DR. Vepl NAME Dr...Fanos Simon _ -
STREET A00RESS | 1535 CYPRESS DRIVE P STETASDRESS | 13205 US Hwy 1 Ste” 507 ’t
or-s1-2° | JUPITER FL 33469 3 ' GMSTZ | Juno Beach, Fi. 33408 17
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STREET ADDRESS / STREET ADDRESS .
CITY-ST-2P , CITY-5T- 2P - -
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NAME ‘e NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated 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 empowaered to execute this report as re
changed, or on an attachment with apaddresg, wi
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Il other like empowered.
‘
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Date Daytime Phone #
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