2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name "

DOCUMENT # P 490000 ol

o’

FILED

Aug 08, 2001 8:00 am

Secretary of State

08-08-2001 90007 033 ***150.00

Simen’s LAND S,e,A—PHfG’,, N

Principal Place of Business

Mailing Address

[0 & < LEfP)/‘ PRook w Ny
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc,

Suite, Apt. #, etc.

BONG1668

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
(DS—"' OS’{ ZS"iO Not Applicable
z Count o
“ county ° eunty 5. Certificate of Status Desired [J $8.75 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
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Street Address (P.C. Box Number is Not Acceptable)!
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

- FILE NOWIIY FEE IS $150.00

Tax filing requirement and elects to doe so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After MAY 1, 2001 1! be $550.00
Make Check Payable td Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b3 " Delet mE [ change [ Addition
NAME PJ%‘?A—:J / S1mo N e NAME
SRETADDRESS | (D2 B~ DLELPY 8 Raok wh 7 ) STREET ADDRESS
var | Pocn Rame P 3Yzp]oer .
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
.
TITLE O Detete TITLE | [ Change [ Addition
NAME NAME !
STREET ADDRESS - - - — e e~ e ol STREEFADDAESS ~ | = e e -
CITY-ST-2IP CITY-$1-21P
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
THLE ] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TIE ] Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-21P

SIGNATURE: _‘9

IGNA] ND TYPED OR Pl

of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other like empowered.

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 certify 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
quired by Chapter 607, Florida Statutes; and that my name.appears in Block,11 or Block 12 if |

E OF SIGNING OFFICER OR

DIRECTOR
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SIMON’S LANDSCAPING, INC &)[&! Le(ag

10218 SLEEPY BROOK WAY
BOCA RATON, FL 33428

REF#P98000060711
UNIFORM BUSINESS REPORT

e mm——

DEAR: SIR/MADAM

PLEASE BE ADVISED THAT I DID NOT RECEIVE THE 2001 PREPRINTED
UNIFORM BUSINESS REPORT. I REQUESTED BLANK FORM WHICH I
RECEIVED LATE . ENCLOSSED PLEASE FIND THE 2001 REPORT WITH A
CHECK FOR $150.00 . PLEASE ACCEPT THIS CHECK AS A FULL PAYMENT

FOR THE REPORT.

_ THANK YOU IN ADVANCE FOR YOUR COOPERATION IN THIS MATTER.
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SINSERELY YOURS

Y ren S b

SIMON ST.JEAN
PRESIDENT



