FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # P96000030483 ecretary of State
1. Entity Name 04-21-2003 90339 035 ***150.00
SIMCO INTERNATIONAL, INC.
Principal Place of Business Mailing Address
12440 69TH ST N 12440 69TH ST N
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0721613 Not Applicable
Zip Country aip Country 5. Ceriificate of Status Desired £ fi'gfq 3;’:‘;“"”3'

6. Name and Address of Current Registered Agent ~7.” Name and Address of New Registered Agent’

Name
KLEIR, JEFFREY G Street Address (P.O. Box Number is Not Acceptable)
2600 N MILITARY TRAIL, SURTE 270
B0CA RATON FL 33431

City - . FL Zip Code

8. The above named entity submils 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 cbligations ¢f registered agent.

SIGNATURE
Signature, typed or printeuunarpe ol registered agent and tile it epplicabla, (MOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!N! FEE S $150.00 v
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coilr?but‘\on. ¥ O gdsd.:t):lci'ohgzzf °
MakeiCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O celete TIME . [ Change ] Acdition
NAME MAGLIETTA, TINA NAME
STREET ADURESS | 12440 69TH ST N STREET ADDRESS
or-st-ze | WEST PALM BEACH FL 33412 CiTY-s7-2PP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE oo T T T TOodee. e T T T T T T ER T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TILE [ petete TITLE [J Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certily that-the infarmation 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 réport 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 ar director
of the corporation or the receiver ar trustee empowered [0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil address, with all other like empowergd

TURE ANDTVFED ORWSSGNING OFFICER OR DIRECTOR Dale Daytirme Phone #

SIGNATURE:

AY 5884820

CRZE034 (10/02)



