2003 FOR PROFIT CORPORATION FILED
. -
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT #  P96000071118 Secretary of State .
1. Entity Name
03-10-2003 90140 025 ***150.00
SIMULATION ENTERTAINMENT GROUP, INC.
Principal Place of Business Mailing Address
2030 SCHOHARIE CT HOHARIE CT
ORLANDO FL 328174822 ORLANDO 74822
2. Principal Place of Business ZB bnggdrep 4 ”ll”l” "I |||1| |“” IIH' |||I| ||m "M '||I| ""l ""l“||| u” ||||
Suite, Apt. #, etc. 5“"6’ # e“’ :77 ] GHECK HERE IF MAKING CHANGES o
City & State |ty State 4. FEI Number Applied For
ﬁ F , 59-3398170 Not Applicable
- " —
2P Gountry Z'p ) Country 5. Certificate of Status Desied (]  $8-79 Additiona
. ) _ Fes Reguired -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A G c i 7
MEGHN T’ RUPERT L it(r;el F'\ddgss (P@Box Number is Notdcceptable)
O >. (Jlangg ,4/'-‘-’1
$ote 1308
Cj Zi|
(Oelprdo FL | “E2IQo¥
N i f 1 3 e ob changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registered agent. ‘g/ /
SIGNATURE / . 7 ézﬂ(afl( y il fg M’ / ,03
Signature, typed or fintad name ol reglstanaa agent and titte if applicable. {NOTE: Registered Agent signature required when reinstabing) Bate
FILE NOW!I! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 peignFinencing . _ §5.00 May B
Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTS O Detete THLE O change [ Addiion | S
NAME MEGHNOT, RUPERT L NAME e
stReeT aooress | 2030 SCHOHARIE CT STREET ADDRESS 3
CiTY-37-2IP ORLANDO FL 32817-4822 CITY-ST-21P Q
]
TITLE [ Delete TITLE . [ Change (] Addition 5
NAME NAME f
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e~ e mrmm s T Orpsee T e e e e = ] Change [ Addition” |~ -
NAME - SRR NAME - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-58T-2iIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS B - vl STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TITLE [J Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-31-2iIF
12. | hereby certify that the information supplied with this 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 supplementa! report is true 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 or the receserar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an att address, with all other like empowered.
= L
SIGNATURE: AT URE RULERTIMESAS 07 3/3 /03 Yo#-€58- 2435
AR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




