FILED
UNIFORM BUSINESS REPORT (UER

" 2003 FOR PROFIT CORPORATION Sg" 02,2003 8:00 am
€

cretary of State
D
1. gigNl;JmMENT # P98000050701 09-02-2003 90177 038 ***550.00
SIMON AND SIMON LAWN AND LANDSCAPING, INC.
Principal Place of Business ) Mailing Address
6990 45TH ST 6990 45TH ST
VERQ BEACH FL 32967 VERQ BEACH FL 32967
2, Principal Place of Busingss 3. Mallng Address l]II“III“lll]l”lmll”“lmIllnlmll]m Ilm Ill” mll IIIJ ‘III
Suite. Apt. #, etc. Sulte, Apt. #, 8tc. " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65'0847657 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent_
R S - Name
SiMON' CHRIS Street Address (P.O. Box Nurmber is Not Acceptable)
6990 45TH ST _
VERO BEACH FL 32067
. - City FL Zip Code

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

the obligations of registgted agent. J .
' P e . 9 D
DATE

SIGNATURE

Sighatuee, typed or printad name of registered agent and lil\am. (NOTE: Registered Agent signature raquirad when reinstating)
FILE NOWIl! FEE IS $550.00 . - ‘
- ’ g . El
After September 10, 2003 Fee will be $750.00 3. ection Campaign Financing - $3.00 May Be
i Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State .

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ¥] O Delete TITLE ] Change L] Addition

NAME SIMON, CHRIS HAME

sTReE ADDRESS | 6990 45TH ST STREET AIDRESS -~

erv-sr-ze | VERO BEACH FL 32967 CITY-§T-2P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TILE B o O Deleta e e . e -.[JcChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE ] Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP ) CiTY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental repart 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 carporation or the receiver of trusieg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agéiress, wilh all other like empowered.

BE REQ

s
ED NAME CF SIGNING CPH

SIGNATURE:

Daytime Phone #

LY ZeveSio

CR2E034 (4/03)



