-

“!
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000106077

1. Entity Name

SIMPSON'S SIGNATURE COTTAGES INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90094 019 ***150.00

Principal Place of Business

3811 SEGOVIA STREET
CORAL GABLES FL 33134

Mailing Address

P.O. BOX 14451
CORAL GABLES FL 33114

i e

2. Principal P@ce of Business 3. Mailing Address
a0 CokAL ay PO Box jyuig

Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

)
City & State City & State 4. FEI Number 989 Applied For
Loenc Gpeces (P [0peac GAnLes FL T Oo0%e% Not Appiicabio
»ieg 134 E)D;WD = :’Zg Y Lf 812?).6 5. Ceniificate of Status Desired [ ?Eg'gesqlﬁ?:;“""al
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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 .
Signature, typed or prl‘nlad name of regristered agent and title if appkcabia. (NOTE: Regjistered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carﬁpaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 Delete TITLE . . _ Change [ Addition
HAME SIMPSON, ROBERT S NAME Robepr S .CimPsgh X
STREET ADORESS | 3811 SEGOVIA STREET smeeraoveess | T30 LORAL WAy, 130D
CTY-ST-2f | (ORAL GABLES FL 33134 Cry-ST-2IP Cornt BABLES, =L 33/3¢
MLE VSTD 3 pelets TLE R Change [ Addition
HAME SIMPSON, SUSAN M NAME Susay Mm. §1mrso ;\)
STREET ADDAESS | 3811 SEGOVIA STREET smersooaess (™M 20 CORAL (Un o, 130
Gimy-st-2IP CORAL.GABLES.FL 33134-. - e o ONSHIR - A e AR BLESTECTS 3 i3y~ ~= - -
TILE [ Deiete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Delete TIMLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cITY-81-ZiP CITY-ST-2F
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-ST-2P

13. | hereby certily that the information supplied with this filing does not guality 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 and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation 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

1t with an address, with afl oth

.

@ empowered.

changed, or on an attach

SIGNATURE:

2 /4100 go5-uy2-Lido

SIGNATURE AND TYPED OR PRINTED #AME OF SIGNIND OFFICER CR DIRECTOR

Data Daylime Phone #




