2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. DOCUMENT # H28415

1. Entity Name

SIM-PAR, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90217 016 ***150.00

Principal Place of Business
18 OCEAN DUNE CIR

Mailing Address
18 OGEAN DUNE CIR

szM COAST FL 32137 . L R PgLM COAST FL 32137
i . U Foowowo,
ENTE;?EJ? SN AT

VUV ALUVVUY

2. Principal Place of Business " 3. Mailing Addrass

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2520014 Applied For
Not Applicable
Zi Countr Zi cunt
® Ly i Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e S - T T T e o T g Name - T T

ROSENBAUM, STAN

Street Address {P.O. Box Number is Not Acceptable)

18 OCEAN DUNE CIR
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signatdre, lyped or printed name of registered agent and titls if applicable. (NOTE: Registarad Agent signaiure required when reinstating} DATE
. L s ) "

9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fungd Contribution. [ Added to Fees

(See criteria on back) - d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete L P ohange [ Addiiion
NAE GEORGOULIS, CONSTANTINE NAME Geoﬂeou s, CONSTANTI NE
staeer aooness | 145 FLORIDA PARK DR. e ooness | 18 OCEAN  DUNE QIRCLE-
orv-st-ze | PALM COAST FL orv-seze [ Paum CoAST FL DRIBT
TITLE VD [ Delgts TILE ' [ Change  [J Addition
NAME ROSENBAUM, STAN HAME
sTReeT ADDRESS | § SHAWNEE TRAIL STREET ADDRESS
crv-s-z | ORMOND BEACH FL CITY-§T-20P
TME T l:| Delete TTLE Scnange [ Addition
naMET" | GEORGOULIS, JOANNIS ~ - TNAME T T g&bﬂéoUH s, Xo ﬁ;g :_2 - - - TS
sraeer ao0ress | 145 FLORIDA PARK DR sireeranoness |18 OCEAN DU NE Ci
civ-s1-2p | PALM COAST FL CITY-ST-7IP LM ConsT| FL 32137
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
THLE [ pelete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P

13. | hereby ceriity that the information su
indicated on this report or supplemen
of the corperation or the receiver or ir
changed, or on an attachment with 2

SIGNATURE:

empoweredjo execute
\ allOther like e

lied with this filing does nopgualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Pport is frue and accuratd dnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
powered.

2-L-goo01  Foty{t -Fay3

Jice PRES .

Date Daytima Phone #

SIGNA‘I’UH#ND WYPED OA PRINTED NAME QF SIGNING OFF A DI RECTDR
T T B

CR2E034 (10/00)



