2001 UNIFORM BUSINESS REPORT (UBR) FILED § ,
DOCUMENT # V02126 Apr 11, 2001 8:00 am
. EnyName ecretary of State

Principal Place of Business o Mailing Address
4201 NW TIST STREET P.Q. BOX 970548
COCONUT GREEK FL 33073 - -~ .. -, - .. ..~ . -COGONUT CREEK FL 33097.. . - . . .. B S - .
us us
L m ‘.'..’l!.:r;-,‘ ;':":i";’%h S _‘r'.".":!'i"'-,"l' Loew e L R - Lo o BRI 4 B »
’ R A T LY S MR R Y
Hpl AT A O SN 4 : ‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4, FElI Number 65'03058% Applied For
Not Applicable
Zi oul Zi ount iti
P Country P Country 5, Certificate of Stats Desired [ $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~ - SIMEONE, PHILLIP . — - . e o e o SIMBONE, PHILIP —oommmeme = g
59 CL|NT MOORE RD treet Address (P.Q. Box Number is Not Acceplable)
32 6219 NW_7OTH WAY
BOCA RATON FL 33486
City FL Zip Code
PARKLAND 33067
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 printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligi satisfy its 1 ible FILE NOW1! FEE IS $150.00 . . ) )
T T ing reaurement s a0 o g Atter In;mv 1,2001 Fee \:n$ be $550.00 10. Blection Campaign Financing $5.00 May 8o
g req : ’ - Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TITLE PD [ Change [ Addition %
S
HAVE SIMEONE, PHILIP Nave SIMEONE, PHILIP T
sTReeT ao0RESS | 3269 CLINT MOORE RD., APT 206 STREET ADDRESS 6219 NW 79th WAY §
CiTY-ST-2IP BOCA RATON FL 33496 CITY-ST-71P NATDET AT ot Aaned uc\_,'
L TAWVLIVETURINIY L IT [ w B i .
TITLE S O Delate THLE O Change [ Addition %
NAME SIMEONE, CHARLOTTE o
seer ao0ress | 711 RIVERSIDE DRIVE, APT. 1410 STAEET ADDAESS
orv-sr-2¢ | CORAL SPRINGS FL 33071 onv-51 20
TITLE O pelete THLE [ chenge [ Addition
NAME NAME ) 7 R
-| - STREET ADDRESS ™| © - - =STREET ADDRESS oo T
CITY-ST-2IP CITY-§7-21P
TITLE ] Dpetete THLE ‘[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST1-21IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trugtee empowered 1o 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 altacgn;ynt with an address, with all other like eampowered.
AR KO THE S/ go ; =~
- -
SIGNATURE: W, $f6/o1 54 75T-1057
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR 7 " Dawm Daytime Phona #




