* ' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am
s Secretary of State

DOCUMENT #

1. Enfity Name

SHIMTEK SYSTEMS INC.

P02000006010, 7 ))/4%

05-08-2003 20159 003 ***150.00

Principal Place of Buginess

Mailing Addrass’

44003811

8. The above named entity submits his slatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE =
Sighaure, yRod o penied name of reginiersd sgent and tile it acpkcable. (NOTE: Ruog istered AQBnt Sipnatlu e eduiesd whan reinstating) DATE
. FILE NOW!ll FEE IS $150.00 - " :
9. Election Campaign Financing $5.00 may Be
After MayA, 2003 Fes will be $550.00 Trust Fund Contribution. Addad 10 Fe):as

Maka Check Payabls 1o Florida Department of State

5768 WOODLAND POINT DR 5785 WOODLAND POINT Of
FT LAUDERDALE Fi 33319 FT LAUDERDALE FL 33318
2. Principal Place of Buginass 3. Mailing Address
Sulta, Apt. ¥, etc. Sula, Apt. 8, etc. ) CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Boro 0368 Y q Not Applicable
Zip Country Zip Country 5. Contificate of Staws Desirsd [ ?g.z‘;a‘q 3?:;!1%&}
6, Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agemt
i Yo P aT i S i etew s = e [ N e e e R ot ety s =R e swes SRl | e
SHIM, MYLES Streel Address (P.O. Box Number is Not Acceptable) -
5788 WOODLAND POINT DR
FT LAUDERDALE Fi. 33319
City FL Zip Coda

SIGNAY

SIGNATURE:

A=l

ol the corporation or the receiver o trustee empowered 1o exacule this repon as re;
changed, &r on an attachment with an addrass, with all other ke empowered.
S ante=

]

oy P U UL

S _

2

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

10Q. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTDRS IN 11 —

TRE ()] ' 3 peiets TE . 3Thange  [Daddiion | &

Sl Trcottenr FHim ., MiLES :

smer00wss | 5766 WOODLAND PONT DR~ £ PSLL N 6 | Sermaonnss g

CIY-s1-2iP FT meg_ CIrY-ST-717

TLE 1 Deets TME Cchenge  [J Addition §

NAME . NAME .

STREEY ADDRESS 4 i STREET ADURESS

GiTY-ST1-2¢ U ev-S1-2p

LE i 1 Deletn e Olchene [ Addtion
W—!’- —— et s e WAME . - s - - a7 - _ R S
CSTREETADORESS ) T T T T T e I 0 smeeTaboAsss | R — T

CITY-ST-ZIF SITY-ST-0P

e ] Detete Tme O change [ Addition

HAME NAME

STREET AQDRESS STREET ADDAESS

CTY-ST-2P CITY-ST-21P

TLE T Delete TLE DOchge [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-NP CITY-ST-2P

TILE O oetste TITLE CJorange [ Addition

HAME NAME

STREET ADORESS STREET ADORESS

cHY-sT-ZIP cimy-S1-2i9

12. | heraby certify 1hat the informalion sup?lled with this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further cerlity that the informalion

Indicated on this report or supplemanial repert is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

Dayume Prone ¥

23@0:/07 fqrs/vv‘izfij




