2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  M27670
1. Entity Name 05-02-2003 90263 047 ***150.00
SIMMS, INC.
Principal Place of Business Mailing Address
8268 S ELIZABETH AVE . 8268 S ELIZABETH AVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Piace of Busness 3. Mailing Address “"l"” ”I ”m "HI Hm'"“ lm I’m Ilm Ilm |'m Iﬂ“ m” '")
Suite, Apt. # etc. Sulte. Apt. # etc. [ CHECK HERE iF MAKING CHANGES
City & State City & Slate 4. FE! Number 50-283896 1 . :ppﬁed FO(
ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- — B I N - -w=. . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:siered Agent
Name
SIMMS' WINSTON B. Street Address (P.O. Box Number is Not Acceptabie)
8269 S ELIZABETH AVE
PALM BEACH GARDENS FL 33418
City FL Zip Code

B. The above named entily submits this statement for the purpese 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

Signature, typed or printad name of registerad agent and Ul it epplicable (NOTE: Fagistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00
< 9. Elacti ign Financi
After Miay 1, 2003 Fee will be $650.00 e o oo 0y 500 Moy 2o
Make Checls Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TIMLE DP O pelete TITLE [ Change [ Addition
NAME SIMMS, WINSTON B. _ - NAME
steer noress [8268 S ELIZABETH AVE STREET ADDRESS
onv-st-z7  |PALM BCH GARDENS FL CITY-§T-2P
e D O oelete TITLE [0 change [ Addition
NAME SIMMS, JACQUELYN J. NAME
sTheeT 0oress |8268 S ELIZABETH AVE STREET ADDRESS
orv-st-z¢  |PALM BCH GARDENS FL CITY~ST-ZIP
TME ' [ Delste TIILE T [ cidige ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
OTY-ST-IP CITY-ST-2ZIP
TLE ] pelete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZIP
TRLE (2] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g 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 it made under oath; that | am an officer or directer
of the corporation or Iher:ecelver or lrustae empowered to exacute ys repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or.Block 11 if

changed, or on an at nt with an address, with all other like erghowered. ﬂ
4 _ﬁua LUD (I m/aj

SIGNATU{E AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Fhona # J

SIGNATURE:

?

CR2E034 (10/02)



