FOR PROFIT CORPORATION ADr 21?12%51?8;00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 20/ 0000 37278~ 04-21-2003 95:12]4 023 ***150.00

1. Entity Name

Sim! CoyST™ VoilaeE ALE AL,
1/

incipal Plage of Busines 3 M;ilihﬂg Aadresa — 8 0 0 8 8 GT 8

2 ge AETI:.
Suite, Apl elc. M Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
? 5\5: a%?}e/’f' - R
Ci & tre . City & State 4, FE|,Number Applied For
/A?.M/; )Z/&’f/dﬂj é & ? 0202-6-‘57 Nol Applicable
Z'?ﬁ/ ;5‘ Counlryb m Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
i i ] 7. Name and Address of Current Registered Agent
Name
-Street Address {P.O..Box-Numnber-is Not- Acceptable)—
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

S!GNATURE

Signalure, typad or printed name of reg!slered agen and ntle if applicable. (NOTE: Hegistered Agent signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. | Added to Fees

10,

TILE ﬁd d S: if"c_’z

NAME

STREET ADDRESS /’?77{5\5 //V ‘%775;/' ’
CITY-ST-ZIP /4/77// /E'/ 33/_;5

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

© BTHCET ADDRESS,
L LITYS 8T 28,

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-§1-21

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE
NAME

STREET ADDRESS
CITY-5T-21P /7

STREET ADDREGS |-

12. | hereby certity that the informatic Dlied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple tal repart isftrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recejver M trustde emgowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, %r otherlike efnpguered.
SIGNATURE: __>¢ '
SIGNAT ND TWED OR RRfNTED NAME OF SIGNING OFFIGER QR DIRECTOR Data Dayirng Phone #
——




