G| !l
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am
DOCUMENT # P01000026359 = Secretary of State |
1. Entity Name 02-06-2003 90114 009 ***150.00
SIRMEYER, INC.
Principal Place of Business Mailing Address i
6309 BARNWELO DRIVE 6909 BARNWELO DRIVE e wm e emaem -
POINTE BEACH FL 33637 . oo ownr POINTE BEACH-FL-30437 . , }
2. Principal Place of Business 3. Mailing Address E ‘
9092 Parnwell Dvive (Hoq Raenwell Dvive
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1085735 Applied For
2oynton @ath | EL RoyntonBéath \fL | ol Apgicabio
Zip Couritry Zip Counlry . | 15 feeni - $8.75 Additional
3 5\_\_3‘5—] 3)'51_*5—1 , ! ;15._ Centificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134. .
BN City FL [ ZpCode
8. The above named eniit'y,:ss:ubmits this. statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regi_ste_réd agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
e oy~ = [ eTEEen Capag Frarcig 3500 WayBe |
er vay 1, e W * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE PSD K] Change (] Additon g
. o Lo =1
Il s | L T
STREET ADDRESS STREET ADDRESS [Dq Oq E;O.Vnu.){li D\/-\\je, g ;
_§T- _gT- =T
erv-st-ze | BOYNTON BEACH FL 33436 CHTY-S1-2P Bourvion_Redth VEL 2, M44257 T
e vTD O Detete TITLE YT (& Change [ adsiton | &
v SIRMEYER, JOY G e Slvmey ey, .’_)‘01 G ]
stheeT Anoress | 9796 KAMENA CIRCLE STREET ADDRESS | (.G OF} DAY MW ¢! Drive
env-st-z¢ | BOYNTON BEACH FL 33436 CITY-§1-21P Podviton Beadth | L 24 7T
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-8T-2IP
TITLE [ petete TILE (Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
1 Delete TME [ change [ Addition
NAME
STREET ADDRESS
= St - —_ i — ‘_CJ-TY:§T—'2_"3:H‘_, e e e oo e o o o
[ Delete TILE ) T D change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 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 attachment with an address, with all other like empowered. .
ARl AR RE, . 5 n
SIGNATURE: __ SIC AL B P REy (5 Siemeyer AlLBI3 — S01-275-796)
SIGNATURFANLLYPED'OR PRINTED NAME OF smwﬁe OFFICER OR DIRECTOR/ bl [ Date Daytime Phone #




