2000 UNIFORM BUSINESé REPORT (UBR) FILED

CR2E034 (9/99)

|
DOCUMENT # P9900001 4951>3 Mar 20, 2000 8:00 am
SIMON & RAON, INC. | Secretary of State
‘ 03-20-2000 90007 011 ***150.00
| Principal Place of Business Mailing Address
1303 WEST PALMETTC PARK ROAD 1365 WEST PALMETTO PARK ROAD
.= RATON FL 33486 BOCA RAT\ON FL 33486-3303
- v
I
|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
} é__)/. af/yzaé Not Applicable
Zip Country Zie i Country 5. Certificate of Status Desired O $8‘75 Qdditional
. Fee Required
~~ &. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
| Name
SIMON, DAVID I Street Address (P.Q. Box Number is Not Acceptable)
1365 WEST PALMETTO PARK ROAD
BOCA RATON FL 33486 |
' City l Zip Code
 Aom NI N , . FL
8. The above named entity 5 tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ﬁf_‘
Lo
| —
SIGNATURE Lo Z .
Signature, typed or printed name of ragistered agent and title it applicab‘le. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible - FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requitement and elects to do $o. After MAY 1, 2000 Fee wlll be $550.00 ' Tfi;‘gzndaggj:?;wm-\:: rens O i?dggohé:)éfe
{See criteria on back) Make Check Payable to Department of State
" orfFcERs ANDCIRECTORS] 0 2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D | O peete TNLE Ol change [ Addition
NAME SIMON, DAVID : : HAME
stReeT aDDRess | 1365 WEST PALMETTO PARK ROAD ' STREET ADDRESS
CITY-5T-2° BOCA RATON FL 23486 CTy-ST-2P
TILE D [0 elete e O change [ Addition
NAME MUSSER, JOHN F Il : NAME
sTReeT Acoress | 1365 WEST PALMETTO PARK ROAD ! STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33486 ‘L CITY-§T-7iP
mwe Ip -~ T T T "Ooese. . e T - - - [ Change [ Addition
NAME MUSSER, RACHEL N NAME

sTaeer aoDRESS | 1365 WEST PALMETTO PARK ROAD STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33486 | CITY-S7-21P
TLE " O Delete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ change ] Addition
NAME
STREET ADDAESS

TILE ) \ O Delete
NAME : |
STREET ADDRESS

CITY-8T-2IP | CITY-ST-2IP

7 f:l Change ] Addition

e ] O celate TITLE

NAME ) NAME

STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P f CITY-ST-2P

13. | hereby certify that the information supplied with this filing doés net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustegfegiPowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an,aggledy. with all other like empowered.

SIGNATURE:

e W e Lo /200
/ flisli= Pl o Z+2-00 Sb/-213-580
SIGNATURE AND TYPED OH PHINTED NAME O‘F SIGNING OFFICER CR DIRECTOR Care Daytimg Phong ¥ Y




