2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SIMI MANAGEMENT ENTERPRISE, INC.

P97000093619

Principal Place of Business
256 COMMERCIAL BLVD.

LAUDERDALE BY THE SEA FL 33308 STE. 122

Mailing Address
721 US HWY ONE

NORTH PALM BEACH FL 33408

2. Principal Place of Business
2088 central Avenue

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

Ay 8ie2ee0

04-24-2003 90271 013 ***150.00

11013968

VRGO AEO A AI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For
Fort Meyers FL 65'09106??_;_ ) INot Applicatte-
i e m e - ow fmT Ziper = = T b Count ] : i it
325990 1 I Country T Zip cuntry 5. Certificate of Status Desired [ g}a‘;;gq l‘ﬁ?;;tmnm
6. Name and Address of Current Registered Agent 7. NRame and Address of New Registered Agent
Name

SIMON, JANOS DR.
721 US HWY 1 STE. 122
NORTH PALM BEACH FL 33408

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

City

FL

Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and iitle il applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chegk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 N
me ~ +|D O peiete TIRLE Ol Change ] Addition | &
HAME «| SIMON, JANOS DR. NAME S
stReeT aogress | 721 US HIGHWAY ONE STE. 122 STREET ADDRESS =
orv-stze | NORTH PALM BEACH FL 33408 Cirv-s1-z2p 8
TITLE O petete TITLE [ Change [ Acdition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F - - - B T e | VI e BRI - TeorETT T eE T T -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-7IP

TILE O Delete TITLE R [ Change [} Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-21P CITY-5T-ZP

TITLE O oelete TITLE R [ change ] Addition
NAME NANE )

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete TILE » [] Change + [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

12. | hereby certify thét'*the information 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 on this rgport 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 afficer or director
of the corporation or theyrecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on anattagfimengaith an addpgss, with all other like empowered.
Eﬁé

G
T

vikrYes DeouirED

4/21/2003

SIGNATURE:
A

“WGNATURE ANDTYPED OR PRIT’fD NAME OF SIGN/NG QFFICER OR DIRECTOR

Data

Daylime Phane #




