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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIMONS BUSINESS SERVICES iNC.

P98000039716

Principal Place of Business

2651 NW 62 TERRACE
SUNRISE FL 33313

Mailing Address

2651 NW 62 TERRACE
SUNRISE FL 33313
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3. Mailing Address

AL&]L Lw 62 Aerrace
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Suite, Apt. #, etc.
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8. The above named eptity submits this stat

ent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

| siGNATURE Vbrn(i 6[[”0/)6 - q LQ' fO |
Signature{ typed or printed name of registered agent and titia if applicable. (NQTE: Ragisterad Agent signature required when rainstating) BATE
8. This corparation is eligible to satisy its Intargible FILE NOW!!! FEE IS 55‘50-00 10. Eleclion Gampeign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Ad d.e o 10 Fees
(See criteria on back) Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
TTLE P O Dalete THLE [J change [ Addition.. _:[-é
NAME SIMONS, KERRIE A Hve )
STREET ADDRESS | 2651 NW 62 TERRACE STREET ADDRESS § !
CITY-$7-2P SUNRISE FL 33313 CITY-57-21P wo
— [«
TITLE O petete TILE O ctange [ Addition | G § |
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS ]
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CITY-ST-2IP CITY-ST-2IP W
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NAME NAME P
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP '
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Simons Business Services, Inc. M

August 20, 2001

Division-of Corporations '
P.O. Box-15000 - - -~ ---- =
Tallahassee, FL 32302-1500

RE Document #: P98000039716

To Whom It May Concern:

Please be advised that I did not receive the previous Uniform Business Report that was
sent to me to be filed. Ireceived this Uniform Business Report by surprise with the fee
of $550.00. Simons Business Services is not prepared to pay a fee of this amount. I
phoned your office asking for advice of how to reinstate my previous UBR with a fee of
$150.00. They told me to send a letter along with the completed UBR and a check in the
amount of $150.00. They said there is a possibility of it being reviewed and accepted.

I appreciate your review of this letter with a prompt response.

" Thank you,

ekrie Simons

2651 NW 62 Terrace, Sunrise, FL 33313
(954) 572-6373
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