2001 UNIFORM BUSINESS REPORT (UBR) FILED

(DOCUNENT # 9200008087 Wecretary of State

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE > r,
r ?ﬁt nama of registered aqe'nl and title if applicable. ﬂOTE: Registared Agent signature required when reinstating} DATE
7
. Thi ion is eligible to satisly its Intangibl FILE NOW!!! FEE IS $150.00 ‘ s
e e mantand sloas g g Atter MAY 1, 2001 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 may Bo
'g req : ) - Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE O change [ Addition
HAME SIMPSON, ALAN L NAME
STREET ADDRESS | 4009 N.W. 6TH STREET STREET ADDRESS
STvSTP | DEFRFIELD BEACH FL 33442 A
TMLE VvsD O Delete THILE [ Change (] Addition
NAME SIMPSON, JANET K NAME
STREET ADCRESS | 4909 N.W. 6TH STREET STREET ADDRESS
CTv-ST27 | DEERFIELD BEACH Fl 33442 - oSt - - - . .=
ITLE N T T ’ O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2IP ITY-ST-71P
TITLE O Dekete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-87-2IP CITY-ST-7IP N

13. I'hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that } am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwith an address, with all other like empowered.

LY

SIGNATURE: Shpseor~ Y-4-p; 93Yy-427-5/2/

v
SIGNING OFFICER OR mpﬁmn Date Caytime Phona #

OR PRINTED NAME

0312254

AL SIMPSON, INC. 04-10-2001 90088 011 ***150.00
Principal Place of Business Mailing Address
4209 NW. 6TH STREET 4209 NW. 6TH STREET
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0946844 ' Not Applicable
P - | < Country e B ) S0 | 5. Certiicae of Status Desired _., [J- _§8'75 Additonal |
6o Required- - -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SP[EGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
334 ALMERIA AVE. ' ,
CORAL GABLES FL 33134 _
City FL Zin Code

CR2E(34 (10/00)



