|
2000 UNIFORM BUSINESiS REPORT (UBR)

DOCUMENT # P97000012874

1. Entity Name

SIMKE, INC.

|
|
|

Principal Place of Business

4015 W. OSBORNE
TAMPA FL 33614
us

Mailingl; Address

4015 W.; OSBORNE
TAMPA FL 336146535
us '

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suilg, Apt. #, etc,

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 920070 014 ***150.00

DO NOT WRITE IN THIS SPACE

IR JIARIN

City & State

City & State 4. FEI Number Applied For
, 59—3451573 Not Applicable
pE——— — C ot - —
Zip ountry Zip | Country - 5. Certificate of Status Desired d $8‘75 Addlil_or_\?l
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LUPER' SIMON Street Address (P.O. Box Number is Not Acceplable)
694 MERLIN COURT
TARPCN SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

-

Signature, typad or printed name of regisiered agent and ttle if appicable.

{NOTE" Regslared Agent signature requirad when renstating) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P " O Delete nTLE O change [ Addtion | &

NAME LUPER, SIMON - NAME %

streeT ADDRESS | 694 MERLINS CT STREET ADDRESS &

Cmy-51-2IP TARPON SPRINGS FL 34689 CITY-ST-20P &
@

TITLE [ Delete TTLE (O Change  [] Addition | O

NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-$1-2IP -~ - — |- . — J omY-ST-2Pm | —_—— - —

TME " Oopekete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘ CITY-51-2

TILE ! O Delete mie (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-51-2IP

TITLE " Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-2IP

TLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADORESS ; STREET ADDRESS

CITY-ST-2P o~ CITY-ST-2IP

13. | hereby certify that the information supplied with this fij
indicated on this report or supplemental report is trueand agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1

of the corporation or the receiver or trustee
changed, ar on an attachmept with an addre

SIGNATURE: g

' dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ier like E_empowered.
ﬁ 0 Ma %Um

SRt

BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i -

Date Daylime Phorie #

¥
1



