| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # V18494 BT ecretary of State
1. Entity Name Y ; 04-14-2003 90070 044 ***150.00
SANFORD & SIMEONE, INC.
Principal Place of Business Mailing Address
14316 STIRRUP LN 14316 STIRRUP LN
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 h
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber” Applied For
650316902 Not Applicable
ap - Country™ === | e Sl - -§,~Certificate of Status Desired .. [ _58'75 Additionai
- "Fee Required—- -~ ---
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMECNE, MARY J
Street Address (P.O. Box Number is Not Acceptable)
393 LA MANCHA AVENUE
WEST PALM BEACH FL 33411 )
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. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE
Signalture, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) o )
9. Election Campaign Financin :
, After May 1, 2003 Fee will be $550.00 Tru;;tlFEnd C(ilt;?butirlan. e O fc%zgi?ohl’laei: °
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD R [ Delete TMLE [ Change: L) Addition
NAME SIMEONE, MARY J. NAME '
sTReeT aporess | 393 LAMANCHA AVE STREET ADDRESS
ov-st-ze | ROYAL PALM BEACH FL CITY-ST-2IP
THLE VST O pelete TITLE [ change [ Addition
NAME SANFORD, SUSAN B. NAME
sreeT ADoRESS | 14316 STIRRUP LN STREET ADDRESS
crrv=st-zP~= | WEST-PALM.-BEACH:FL-— - ——— - _ ___ o . .- OV=ST2P | o o o o i
TITLE D [ oelete THLE [T Change ] Addition
NAME SANFORD, SUSAN B. NAME
streeT a0oRESS | 14316 STIRRUP LN STREET ADDRESS
crv-si-of - |WEST PALM BEACH FL CITY-S7-2IP .
e O Delete e - ) O change [ Additicn
HANE NAME " ™~ »
STREET ADDHESS STREET ADDRESS . )
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 oalate TITLE [ change [ Addition
NAME 7 NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cr-stap

12. | hereby certify thafthe informaticn supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver ar trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an altachm'en ith an address, with all ot
SIGNATURE: loaguile 7/ Pﬁ S/ 19342,

SIGNATURE AWD TYPELYGR PRINPED N£ME OF SIGNING OFFICER OR DIRECTOR

FRVIAV.V V)

CR2EO034 (10/02)

&



