- FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecreta of State
DOCUMENT #  P98000101422 eeretary ot stat

1. Entity Name

SIMONE STUDIOS, INC.

Principal Place of Business Mailing Address

5073 WESTMINSTER DR P.Q. BOX 60214

FORT MYERS FL 33919 FT. MYERS FL 33906 )

2. Principal Place of Business 3. Mailing Address ”Il“"l Hl llm m“ Ilm “"I Il'l“‘l” ||]|l Hllil"ll ﬂl’l m' ml

Suite, Apt. #, etc. Suite. Apt. #. etc. [J CHECK HERE iF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
65—08848% Not Applicable
& Sountry 4ip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
, - Fee Required
— _6._Name and.Address of Current Registered Agent._ . .| _—-. . .7..Name and Address of New Registered. Agent._ .
Name

URKOVICH, RONALD §.. .
2323 WOOSTER LANE, SUITE 2
SANIBEL ISLAND FL 33957

Sirest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabre. {NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOWI!!t FEE IS $150.00 . - .
- 9. Elect F
Ao May 1,2003 Foo il bo$55000 e e o $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERT - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ petete e O] Change [ Addition
NAE SIMONE, MARTY NAME
streeT Anpress § 5079 WESTMINSTER DRIVE STREET ADDRESS
orv-st-ze [FORT MYERS FL 33919 CITY-ST-2IP
TILE D 1 Delete TIRLE [J change  [3 Addition
NAME SIMONE, LANA NAME
STREET ADDRESS | 5079 WESTMINSTER DRIVE STREET ADDRESS
CITY-$7-21P FORT MYERS FL 33919 CITY-57-2P
) LI e = 1:Delote 1 U Qs Uiy ey S A .Change . {71 Addition |
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - ST-2IP
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2Ip
TILE T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2Ip
TTLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2Ip

AV 9BP8150

~CR2E034 (10/02)

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachme: ith an address, with all other like empowered.

SIGNATURE: >

(i 1

= A L

VLA
B0 NAME OF SIGNING QFFICER O

R DIREC

%




