FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  PO0000050703 Secretary of State
1. Entity Name 05-01-2003 90253 006 ***150.00
SIMKA'S SWEETS, INC.
Principal Place of Business Mailing Address
1655¢ CROSSINGS BLVD. 2236 RIDGE
CLERMONT FL 34711 EVANSTON IL 50204
I I [N ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-3649510 Not Applicable
Zip e A A B s St 57 Certificale’of Status Desirea~ — [~ ~'-'$8:"7§-?'3,§dm°“5|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAS, WILLIAM J ESQ Sireel Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box Number is cce [
2215 RIVER BLVD
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named antity submits 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 obligations of regiswq} agent.

SIGNATURE :
. Signatura, fypad of pri_r_l_!ed rame of registarad agent and title if applicable. {NOTE: Registared Agent sigrature required when reinstating) DATE
U :
E 1 ;
e FIL%’;EE—&%—i 50-5(;%60 o= o EERREY-— =N 1S —"—Qr'éteeﬁonGampaigﬂ-Fhmmg———D $5;00'May Be—
' " Trust Fund Contribution. Added 1o Fees
Mrake Check Payable to Florida Department of State ™ L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O celste TITiE [ Change [ Addition
NAME CAGAN, SANDRA L . NAME
staeeT apoaess | 2236 RIDGE : STREET ADDRESS
arv-st-ze | EVANSTON IL 60201 CITY-5T-2P
TITLE 3 Delete TLE [ Change [T Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2iP y CITY-ST-ZIP
TiTLE ’ ] Delete TITLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P RS (5 i TR B — T T
TITLE O oelate TITLE [3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-51-209 CITY-ST-2IP
TITLE (3 Celete TIMLE [ change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P / CITY-ST-2P

Bes not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
f like empowered.

12. | hereby certify that the information supplied with this fili

of the corporation or the receiver or tfrustee em|
changed, or on an attachment with an addr

SIGNATURE: __ SIC REZTTRZED

SIGNATSRE AND TYPED OR PRINTED NXHE OF SIGW OR DIRECTOR Date Daytime Phone #

¥2ECL90

aw

CR2E034 (10/02)



