2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000014953 S e P tam
1. Enliy Name y ecretary of State
SIMON & RAON, INC. 09-17-2001 90009 022 ***550.00
Principal Place of Business Mailing Address
1365 WEST PALMETTO PARK ROAD 1365 WEST PALMETTOPARKROAD | o e m o e~ . -
BOCA RATON FL 33486 BOCA RATON FL 33486
¥
2. Principai Place of Business 3. Mailing Address ”Im"’ HI ’I"I m“ |Im |||” II"“I'I, "I" lml ul" I"" II" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-09142% Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i R s A el S S ~ .7l Name - —t g - e e )
SIMON, DAVID Kzehel N Myssec
' Street Address (P.C. Box Number is Not Acceptable)
1365 WEST PALMETTO PARK ROAD
BOCA RATON FL 33486
S /3685 w Palmelo Pk Rd
i City ) Zip Code
Boca Paion FL | “2%dve
8. The alyove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE SSeA” ?// / 0|
Signatdre, typed cr printad name of registered agent and title if applicable. (NCTE: Registered Agent signatura requirsd when reinstating} I pate .

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N ) T
Tax filing requirement and elects ta do so. After September 12, 2001 Fee will be $750.00 10. .ﬁiz:“;[l :;ag S:L?;ui:: neing fi'ggoh’;xsae
(See criteria on back) O Mazke Check Payable to Department of State '

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE D ﬁnam TITLE [Jchange [ Addition
NAME SIMON, DAVID NAME

STREET ADDRESS {1365 WEST PALMETTO PARK RCAD STREET ADDRESS

cmv-st-ze - |BOCA RATON FL 33486 GiTY-$T-2IP

L D O Delete TITLE O change (7] Addition
NAME MUSSER, JOHN F I NAME

STREET ADDRESS |1366 WEST PALMETTO PARK ROAD . STREET ADDRESS

cry-st-2P - |BOCA RATON FL 33486 : CImy-s1-21P

e D - wwe CdiDekete TITE - - - - & ——[JChange [J-Acdition-
NAME MUSSER, RACHEL N NAME

STREET ADDRESS 11365 WEST PALMETTO PARK ROAD STREET ADDRESS

CITY-8T-2IP BOCA RATON FL 33436 CITY-ST-2IP

TITLE [ Detete LE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CIry-81-2IP

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY - ST-2iP

TnE O Delete TIE Cl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 an

of the corporation or the receiver or lrustee empowered 1o execute this report as re
changed, or on an aitachment with an address, with ai! other like empowerad.

a8 s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

: et

4o

accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl -542-37 =g

Date”

Daytime Phone #

Y IOGTRAS

CR2E034 (5/01)



