2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000090612 FILED

1. Enty Nome May 18, 2000 8:00 am

ST. SIMON ENTERPRISES INC. Secretary of State

05-18-2000 90317 010 ***150.00

Principal Place of Business Mailing Address
9113-C SW. 20TH COURT 9t113-C SW. 20TH COURT
PLANTATION FL 33324 PLANTATION FL 33324-5074
T0f SW F3h Toaacp |74 QW gpHh T2poace
Sulte, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ibg.& State 4. Fkl Number Applied For
M’?O.}-‘ [)%) P L— ;)M—LUA’-'M K{ Naot Applicable

Zip Couyntr Zi Country . , $3.75 Additional
g35a @ hs# Séga &{_ CL/ S A» 5. Certificate of Status Desired O P Requirec: ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N N
SIMON, LISA ANN ™ LisA Pt Simon
© 9GO SH a0 COURT R S PR e o
PLANTATION FL 33324
o O lantatron FL [ 72555y

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

SIGNATURE L—‘ SA A"‘\r\ S\ Moyl ?6!25 - A e 4 .25 a0
Signature, typed or printed narme of registered agent and litle T appiicable. (NOTE. Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangidle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lmg rgquwrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
{See criteria on back) K Make Check Payable to Department of State -
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIMLE [ Change [ Addition
NAME SIMON, LISA ANN NAME
STREET ADDRESS | 9113-C SW. 20TH COURT STREET ADDRESS
orv-sr-z¢ | PLANTATION FL 33324 oirv-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
TLE O oelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-271P CITY-oT-1P
TITLE O delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with 1his fiing does not qualify for the exermplion stated in Section 118.07(3)(1), Florida Statwtes | further certify that the information
indicated on this report or supplemental renort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trsiee empowered 10 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 attachm h gfyaddress, with all other like empowered.

-

o L yos DS v e LI & 80 SIS

’SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR CIRECTOR Date Tayume Phome #

SIGNATURE;

. CR2E034 (9/99)



