FILED

AV  08S0iv0

2003 FOR PROFIT CORPORATION 125. 2003 8:00
. m
UNIFORM BUSINESS REPORT (UBR) Jgecrétary of Sta‘?e

DOCUMENT # P98000012374
1. Entily Name 07-25-2003 90094 009 158.75
SYMMETRICAL. RESOURCES CORP.
Principal Place of Business Mailing Address
700 W HILLSBORO EBLVD B4 STE 200 700 W HILLSBORO BLVD B4 STE 201
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
I I AN AT ARG

Sulte, Apt. #. tc. Suite, Apt. #, etc. E{ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 65‘08 13795 Applied For

Not Applicable
Zi Country <P Country 5. Certificate of Status Desired { §g.ggq$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARISH, DAVID F TJOSEPH NOLFF
T r Q. Box N er is Nof
701 BRICKELL AVE STE 1900 Y Yol Lo NIV S kLTS

MIAMI FL 33131

o (oconut CLEEK FL | ™ %2y74

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4.25.03

8. The above named entity sybrni
the obligations of [

SIGNATUR s, T == :
‘- Thature, typed or printed name of registered ag@ and titlghi Bglicable. {NOTE. Registeted Agent signature required when reinslating) CATE
FINENOWIN FEE IS $150.00 == . o
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.Make Check Payable fo Florida Department of State
10.° B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DpP : [ Deiete ML WCrange 1 Adgiion
NAME LIVEK, WILLIAM P NAME

STREET ADDRESS 16]4 SE ZND ST
o | £T ) AUDEZDALE FL 3330)

streeT aporess | 5400 LEITNER DR W
omv-st-ze | GORAL SPRINGS FL

e O Change ,@’Addnion
NAME
STREET ADDRESS

CITY- ST 2P 224034 (218)

TILE DVP . O petets
NAME ENGEL, WILLIAM E

streer anoRESS | 902 SEASAGE DR

GiTY-ST-2P DELRAY BCH FL

TITLE [CIchange [ Addition
NAME
STREET ADDRESS

TE CFO ' Kmiele

NAME BIRCH, THOMAS C
smeeTaooress | 11971 GLENMIRE DRIVE
orv-s1-2¢ | GORAL SPRINGS FL 33071

CITy-ST-2P
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-2IP ciTY-S1-2P pud
TI7LE [ Delete TILE . N Clchange [ Acdition
NAME NAME : {’3 4
STREET ADDRESS STREET ADDRESS b
CITY-ST-21P CITY-S1-2P &
TILE O belete TITLE o o ’ " [ change  [] Addition
HAME NAME {%
STREET ADDRESS STREET ADDRESS :3"‘{ .
CITY-5T-2IP CITY-51-2IP Fln

12. | hereby certity that the information supplied with this hhng ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gndficcurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the corporation or the receiver or trustes empowerefl to Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addr§ss gwith tHfr like empowered,

SIGNATURE: ___ SIGNAMWLSNAREOLNRGD gy enaEy 442503 (954)427-4104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #

CR2ZEC34 (10/02)




700 Wesc Hillsboro Blvd.

Building 4, Suice 201 q 0 ( (qu 9\
Deetfield Beach, FI. 33441
TEL: 954 427.4104

FAX: 954 427.3760
www,smrb.com

17" July 2003
Division Of Corporations
Uniform Business Report Filings
P.0O. Box 1500

~ Tallahassee, F1 32302-1500

arket Research Bureau
mujetrical Resources Corp.

Dear Sir or Madam,

Please find enclosed, documents submitted on-line on 04/25/2003 for Simmons Market
Research Bureau Inc. and Symmetrical Resources Corp. respectively.

To date our bank account has not been debited electronically as per payment
[D#1129492 and #1129330.

We hope that submission of these documents will facilitate the processing of our 2003
Uniform Business Report and reconciliation of our account as soon as possible.

In view of the above we hereby request abatement of the relative penalities.

We look forward to your kind consideration.

Crim -2
Joseph Wolff

V.P. Finance



Florida DOS Division of Corporations - Online Payment Page 1 of 1

PAYMENT RECEIPT

Transaction

Amount: $150.00

Email Address: BILLE@SYMRESOURCES.COM
Date/Time Paid: 04/25/2003 08:50:22

Payment ID

Number: 1129330+ ,

Reference Number: {800017078948 )

Thank you for using the
LINK2GOV
- Online Payment System.

Print this receipt for your records.

You MUST select continue in order to receive your
CONFIRMATION from the State.




