FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESSCREPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT # P02000068256 ecretary of State

1. Entity Name 04-03-2003 90103 037 ***150.00
SIMCO INVESTMENT HOLDINGS, INC.

Principal Piace of Business Mailing Address
18020-REPLECTIONS BIVD. 10020-REFEECTIONS BLVD.

B e AR

2, Principal Place of Busin 3. Mail mg Address
grz. sw torn Stecsr 2. Sw /Jerh STeer
Suite, Apt. #, etc. Suite, Apt. #, etc. [%-ECK HERE IF MAKING CHANGES
ty & Sial 4. FEI Number . Applied For
ZAODEAZM-L( ﬁ— Zi@é‘dﬂfn/t ﬁf /¥ (538272 Not Applicanle
Copntry ] Country - ) 7 it
333 1< RowAd 333 /5 ‘g(l A 5. Certificate ol Status Dasired O ?e'; ngl:‘\i?:‘;tlonal
- o — —— =—§~Name and-Address of Current Registered Agent ——=-——. = oy Y and.Address of New.Registarod:Agent—— i
Name '
SM|G|EL, JOHN P Street Address (P.O. Box Number is Not Acceptable)
10533 WHEELHOUSE CIRCLE
BOCA RATION FL 33428
. /7 City FL Zip Code

8. The above named ermty submits
the obugamons 0

i %ternem for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of reigistereyagenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE {5 $150.00 ) - .
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrustIFund Coitr?bution. e O fc%e?i?o%?éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 pelete TITLE [ change ] Addition
NAME SMIGIEL, JOHN P NAME
stReeT aooress | 10533 WHEELHOUSE CIRCLE STREET ADDRESS
cav-sr-ze | BOCA RATON FL 33428 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME o T Ooeete - " e T T - - " [OcChange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [T] Addition
NAME NANE
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TILE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

12. | hereby certify that the information supplipd”whh this filin é; 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 supplementa epo is Jrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

REQUIRE %4/03 gsy SY7-35SY

SJGNATURE AN"I'\"PED OR PHINTED MAME OF SIGNING OFFICER OR DIRECTDR 7 Deta Daytimea Phone #

SIGNATURE:

UG LT

nv

CR2E034 (10/02)



