2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000072394

1. Entity Mame

SIMS USA, INC.

Principal Place of Business

7102 NW 67TH ST
TAMARAC FL 33321

Mailing Address

7102 NW B7TH ST
TAMARAC FL 33321

2. Principal Plage of Business

Tre 2zt N G ST

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90377 002 ***150.00

N

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FE! Mumber 65 1 7 Applied For
mu‘/bf‘-’(a /——2. 061345 Not Applicanle
D, Country Zip Country P - 8.75 Additicnal
?:?} Z// 5. Cerlifcate of Status Des'red | gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMS, ROXANA
7102 NW 67TH ST
TAMARAC FL 33321

Strest Address (P.

0. Box Number is Nat Acceptable)

City

Zip Cade

SIGNATURE -~

///ﬁ'/zu

Sg@uru‘ lypeci/d)r'prmted rame af Pé stered agent ard tite [ apalicadle

(NOTE. Reg'siered Agent signature reguired v

=N reinstaing)

ﬂmE 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do =o.

After MAY

FILE NOWIN FEE
1, 2001 Fae

i3 5150.00
will be $5350.00

10, Election Campaign Financing

$5.00 May Be

{See criteria on back) ] Malke Checl Fayable to Departmeni of Siate Trustung Confribution Added 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P (1 Dalee TIiLE O Change [ Adgior
NaRE SIMS, JAME MAME
sTReeT ADDRESS | 7102 NW 67TH ST STREET AODRESS
CITY-5T-2IP TAMARAC FL 23321 CIry-ST-21P
TITLE v [ Detete T7LE (O Change [ Adestien
NAME SIMS, ROXANA NAME
STRECT AJDRESS | 7102 NW 67TH ST SIREET ADDRESS
CITY-87- 717 TAMARAC FL 33321 CITY-ST-2IP
TILE O Detete TILE [ Chamge £ Additen
NAME NAME
STREET ADDRESS TREET ASDRESS
CITY-ST-2IP CITY-ST-2IP
TilLE ] Dalete TITLE [ Change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TIILE [ Delete TITLE [ Change  [C] Addition
NAWIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P a
TITLE 1 Delete TITLE [JChange [ ndcian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

of the corporation or the receiver or trustee g

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further cestify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director

this report as required oy Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biocx 12 #
empowered.

Zayhme Pione #

CR2E034 (10/00}



