FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT #  P99000073583
1. Entily Name 05-02-2003 90420 044 ***150.00
SIMONE AMUSEMENTS, INC.
Principal Place of Business Mailing Address
1825 S.W. 22ND COURT 1825 S.W. 22ND COURT
CAPE CORAL FL 33391 CAPE CORAL FL 33981
3. Prncipal Place of Business 3. Mailing Addross ”lm"l “”ml mN "m "m"m “””"" "m I"'”"" Nt“"’
Sute, ApL. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 65 09 Applied For
42530 Not Applicable
dp Country L Couniry 5. Certificate of Status Desired 0O ?eae.ggq Iﬁ?gélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES S. PUCCIOATTORNEY & COUNSELLER,CHTD -
13180 N. CLEVELAND AVENUE

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

FORT MYERS FL 33903

City FL Zip Code

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. { am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or prinlad name_nl ragisterad agant and title if applicable. (NQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ! ) o :
9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 ' Trust Fund Copmr?bution‘ ° O fcisc;fggohg?(;sa d

Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ O3 Delete me Ol change [ Addition
NAME SIMONE, KRISTINE L NAME
streeT anoress | 1825 S.W. 22ND COURT STREET ADDRESS
anv-stze | CAPE CORAL FL 33991 * CATY-ST-2IP
L D; O nelete THLE [ change [ Addition
NAME SlMONE CRAIG HAME
streeT Aporess | 1825 S.W. 22ND COURT STREET ADDRESS
orv-st-ze  |CAPE CORAL FL 33991 TITY-ST-21P
TITLE O belete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
orv-sr-ze | CITY-51-2P
TITLE 1 Delete e ] Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ petete mLEe [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T- 7P
TITLE [ pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filin gdoes not qualify for the exemption stated in Section 118.07(3)(i}, Morida Statutes. | further certify that the information
indicated cn 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 oflicer or director
of the corporalion of the regelver or trustes empoweted to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachyngnt with an address A ali other like empowered.

SIGNATURE: _NAISERETNRE G, 20 43008 QG-946-6689

S| GNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

AY  ¥OY0ESO

_ CR2E034 (10/02)



