2003 FOR PROFIT CORPCRATION

UNIFORM BUSI

NESS REPORT (UB

FILED
May 19, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
SIMCANN, INC.

395469

R) -

04-28-2003 91414 035 ***150.00

JuutiUJJ

Principal Ptace of Business
1313 NORTH STATE ROAD 7
MARGATE FL 33063

Mailing Address

1913 NORTH STATE ROAD 7
MARGATE FL 33053

2. Principal Place of Business

3. Mailing Address

IREARRLER TR RO

. Suile, Apt. #, elc.

Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-1377604 Nol Applicable
Zie Country Zn Country S. Certificate of Status Desired O ?:;:gq :_:_:jﬁmm
6. Name and Address of.Current Registered Agent_. .. —~ . mo_.— _T..Namae apd Address of New Raglistered Agent
. Name

b

—GERACI-LUCILLEE— - ~
10271 NW 43RD ST~
CORAL SPRING FL 33085

ﬁ&c.s-— Tov ~é€ﬂﬁ1’u2~——-—-- -

Streat Address (P.O, Box Number is Npt Acpeplabie),
| " aE e Y _

o @mﬁ Dpires

FL | *#es

8. The above named enjity submjig this s
the obligationg of registared ggel

ment for the purpose of changing its registered

~.

office or registered agént, or bolh, in the Stale of Florida. | am f

iliar with, and accept

SIGNATUR

Signaturs é{ﬁﬂn{mdmﬁqm-mmmimwu

NQTE: Rogistared Agent signature raquired when reinstating}

.- ILE
wr A
Make Cheg!

1 FEE l\.ms%bo

r 1, 2003 Fee will be$550.00
ryable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1

R
GERAC, JAMES P

10271 NW 43 STREET
CORAL SPRINGS FL 33605

TLE

NAME

STAEET ADDRESS
CITy-81-21P

O] Deete

TmE

NAME

STREET ADDRESS
Ciy-ST-2P

VP
GERACI, LUCILLE E
10271 N.W. 43 STREET

Neleie

[ Change [ Additian

e Ly Geract
Coroly e
Stte A7
i st PR 33067
O Change

CR2E034 (10/02)

[ Addition

" STREET ADTRESS |

CORAL SPRINGS FL. 33805

AnE
NAME

Gary-51-2iP

e 3 gl T wwmmer mo — - =

“c okt

[ Addition

e
HAME
STREET ADDRESS
CIfY-§1-2iP

7 Detete

STAEET ADDRESS

CIry-S1-2p

(O Crange (] Avition

TILE

NAME

STREET ADORESS
CiTY- 5T-20F

TLE

NAME

STREET ADDRESS
CITY-ST-2P

00 oetee

[ Change [ Acdition

TME

NAME

STREET ACDRESS
CITy.s1-27

TILE

NAME

STREET ADCRESS
CrY-S1-2P

(D petete

[OChange [ Addition

12. | hereby certify that the information
indicated on this report or supplemgntal

of the corporation or the repetVs
changed, of on an a
SIGNATURE: %

pplied with this ﬁl‘mg does nol qualify lor the exernplion staled in Section 1 19‘07%3)(0.
accurata and that my signature shall have the same legal e
bréd to axecute this repor! as required by Chapter 607, Florida Statutes; and that my name appesars in Blogk 10 or Block 11 if

port is tryg an

other ke empowered,

Florica Statutes. | turther certify that the information
ecl as if made under gath; thai | am an officer or director

UGS el fsr

ﬁ(é{éz

Daysre Phona #

N



