2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

DOCUMENT # P97000012874

1. Entity Name

SIMKE, INC.

Secretary of State

(03-17-2003 90068 004 ***150.00

Principal Place of Business Mailing Address

4015 W. OSBORNE 4015 W. OSBORNE
TAMPA FL 33614 TAMPA FL 33614
us us

JUUalvgd Y

2. Principal Place of Business 3. Mziling Address

OIS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3451573 Mot Applicable
Zip Country ap Country §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Cifiord Foschnick

LUPER, SIMON

Street Addss (P.Q. Box Numbear is NatArrantahla)

SIGNATURE

694 MERLIN COURT |- f4584 Pabie Textals
TARPON SPRINGS FL 34689 .
City ; ’ Zip Code
Jheksonville FL | 357%4
8. The above named enlity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ref)fs)
' 2| \9ls

Signature, typgd Ir printed name of reglterad agent and litls it applicable

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOWI!! FEE 1S $150100
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State |

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

[ 1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P Delate TILE P{@Q [] Change deiu‘un
e LUPER, SIMON e 2aan Carlyle
streeT aooress | 694 MERLINS CT sAEAness | Z.q B o 5ﬁ
trv-sr-ze | TARPON SPRINGS FL 34689 CITY-ST-ZIP NeptiLne Beach L 32246
TITLE [ Delate THLE ' ! - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE T = - Ol cChange [ Additior
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-21P i
TITLE ] Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-219
TMLE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
e O Delets TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have

changed, or on an attachmgswith an addzggs, with all r like empowered.
‘ n : / e D IE; y [
SIGNATURE: /l”;u‘ AT CLECUIRED

SIGNATURE AND TYPES ORJFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

n Section 119.07(3)(1), Flerida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statules; and that my name appears in Block 10 or Block 17 if

Daytirs Phane #

CR2E034 (10/02)



