FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report’is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corperation or the recefver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with ali other like empowered.

BNAL S AEQUIRED

e oF o ¢
SISMNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFIC ER OR DIRECTOR Data Daytirng Phone #

SIGNATURE:

M

UNIFORM BUSINESS REPORT (UBR &
DOCUMENT # 596270 Secretary of State |
1. Entity Name 01-23-2003 90082 004 ***150.00
SCIMENS DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
1520 GULF BLVD #305 1520 GULF BLVD #305
CLEARWATER FL 33767 CLEARWATER FL 33767
2, Principal Place of Business 3. Mailing Address ”"m IMIII}II Im”'m ‘II" Il“ |'|.I I‘Iu |||” I‘I" |l|“ I||“ lll‘

Suite, Apt. #, otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59’1872916 Applied For .
' Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SGIMENS’ ANN - Street Address (P.O. Box Number is Not Acceptable) "
1520 GULF BLVD, #305
P.0. BOX 479
CLEARWATER FL 33767 - City FL [ 2P Code
8. The above narmed entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ~ :
y Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
3 -
@ e
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin $5.00

%Aﬂer May 1, 2003 Fee will be $550.00 ) Trust Fund Co?wtr?bution. : ] Add.ed toll\l'laae):'esB ®

Make Check Payable to Florida Department of State .

14, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

MLE PTD 1 Delets TITLE [ Change [ Addition g
HAME SCIMENS,LOUIS HAME s
STREET ADDRESS | 1520 GULF BLVD #305 STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33787 : ory-$T-21P oo
TITLE VS [ Delete TITLE [Jchange [ Addition %
NAME SCIMENS, ANN NAME

STREET ADDRESS | 1520 GULF BLVD #305 STREET ADDRESS

CITY-57-2IP CLEARWATER FL 33767 CITY-§T-2IP

TITLE [ Delete TMLE : [ Change [ Addition
NAME - NAME

STREET ADDRESS - . o o . o j.cmeramcRess } o PR P
CITY-5§1-21P CITY-ST-ZIP - e i
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-51-21P

TITLE [ pelete TITLE [J change T Addition -
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IF

TILE A ] pelste TTLE [ Change ) Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-47-2IP CITY-ST-2IP



