LA

FOR PROFIT CORPORATION

FILED

Apr 12,2004 8:00 am

'UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # pﬂg? o0oC/ A 7}491/ 04-12-2004 90645 029 ***150.00
1. Entity Name

Simeang Cow Cessions Tx/e. .

14002172

) z.uPrinci al Flace of Busine;s 3. Mailing Address

/4 St/ MERDOWS M. | St

Suite, Apt. #, efc. Sutle, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
Mgmff/l/f /CZ 75 “3M 7/5 Not Applicable

i f i o 7. Name and Address of Current Registerad Agent
NAmE e - P
Street Address {P.O. Box Numt;er i3 Not Acceplable}
_;f.w Py bt ; g City . FL [ Zip Code

P e O

% o

SIGNATURE

The above named emity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida.

Sigratare, fyped of printed aame of registerad sgerk and tite if applicable:

(NOTE: Registered Agent sianatura required when reirstating) i DATE

(See criteri

9. This corporation is efigible to satisfy ts Intangibie
Tax filing requirement and elects (¢ do so.

a on back)

T January 1~ May 1-Faes $150.00
- ‘After May 1, Fee is $550,00
. 7 7 Amended UBR s $61,257 © -

- ... Make Check Payable to:Department of State

10. Flection Campaign Financing
Trust Fund Cortrittution.

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS

fIME

NAME

STREET ADDRESS
CiTy-SE-2IP

OWNE2 -
B L R anows arcE
MEBOURNE, FL. 52955

THLE

NAME

STREET ADDRESS
CITY-ST-2(P

CRZED34B (12/01)

TilLE

NAME

STREET ADDRESS
CITY-ST-2tP

o

TIILE

NANME

STREET ABDRESS
City-ST-21p

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiFY-ST-2IP

=

w

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

13. | hereby certify that the information supplied with this lilin§ does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 11 er onan
attachment with an address, with all other like empowerad,

SIGNATURE:

2e/o7_(32/)257-5345

Date Dayt'me Phone #

Py A N~



