2000 UNIFORM BusmEss REPORT (UBR) FILED

DOCUMENT # P97000101519 R ety of Gtate™

SIMONE PRODUCTIONS, INC. ' 02-08-2000 90139 033 ***150.00
Principal Place of Business Mailing Address
1177 NW 1718T TERR 1177 NW {71ST TERR . Y
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 330282110 gegivtls
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0399339 Not Zonf
Zi i tri- ..
P Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TRALINS’ MYLES J ESQ. Street Address (P.O. Box Number is Not Acceptabie)
2 SOUTH BISCAYNE BLYD, STE 3310
MIAMI FL 33131
City FLﬁ Zip Code
8. The above named enlity subrlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicably. {NOTE: Registered Agent signature required whan rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWN! FEE |S_ $150.00 10. Election Campaign Financing $5.00 iy -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TILE CJchange [
NAME SCHMAND, SIMONE D NAME
sweETaporess | 1177 NW 174ST TERR STREET ADDAESS
oITY-ST-2P PEMBROKE PINES FL 33026 Liry- st-2p .
TILE O oelete TITLE OcChange [Z-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
THLE O peleta TITLE Ochange [
" NAME W T : T T NAME S R . - T et R
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P
TITLE ] belete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [T Delete TILE (dChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-§7-2IP
TITLE 7 Detete TITLE [ Change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat 2=z 7. -
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 1 am an officer or ¥« *
of the corporation or the receiver or trustee empowered 16 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock -
changed, or on an attagiment with an address, with all other like empowered.

sy 04/40)0co 51‘0401_‘"’5’;

Daytime Phana #

SIGNATURE:




