2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 07,2003 8:00 am

DOCUMENT # P98000054070

1. Entity Name

SIP INTERNATIONAL MARKETING & SALES, INC.

ecretary of State

04-07-2003 90111 027 ***150.00

Principal Place of Business Mailing Address
16950 TIMBERLAKES DR 16950 TIMBERLAKES DR
FORT MYERS FL 33908 ) FORT MYERS FL 33908
2. Principal Place of Business 3. Maiing Address H"”m "I Ilm m“ Ilmllm "l“ "m I"“ I!l” Il"”““ ".' l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 085 Applied For

6 0752 Not Applicable
Zip Coujniy o 7ip Country | 5. Cerificate of Status Desired 0 ggg ggqu;:;:l:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PRECHEL, SIMONE
14769 OSPREY POINT DR.
FT. MYERS FL 33908

Sarmue .

Street 716 ?godox waerl tAcﬁ%a%fg Df‘ )

City

Spae ' FL | ZrCoce

ame

8. The above named entity submits this stat
the cbligationg of registered agent.

of changing its registered office or registered agent, or both, In the State of Florida. | am famiiiar with, and accept

SIGNATURE __
Signature, typed or printed nama of reﬂﬁered agant and lille if applicable. (NOTE: Registered Agent signature raequired when rainstating) DATE
FILE NOW!!! FEE iS $150.00 ) — .
i . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. c Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS

| KRR

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PSTD O celete TILE S € Bedthange [ Acdition
NAME PRECHEL, SIMONE NANE Same

sineer aposess | 14769 OSPREY POINT DRIVE swrraviess | (6 §SO Timberlakes Drive

orv-sr-ze - [FORT MYERS FL 33908 CITY-ST-21P Same

ME v 1 Delete e éa,yn 2 R Change [ Addition
NAME PRECHEL, OLIVER NAME

steeet aooress | 14769 OSPEY POINT DR. STREET ADDRESS /é ?50 Trmbetlakes D/? ve

crv-st-ze  [FT.MYERS-FL.33909. .o - - o e _Romvsite | SA e - -
TILE O Delete TITLE [_“_l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-$T-1IP

TIME [ Delete TIMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$T-2IP

THLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-71P

TITLE [ belete TITLE [ Ghange [ Addition
NAME NAME

BTREET ADDRESS STREET ADDRESS

CITY-1-2P GITY-ST-2IP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 1 19. 07(3)(i}), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 corpora!len of the receiver or trusteggempowered 1o ex

& empowered.

SIGNATURE: ___SIGN MU HZQUIRED

ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

03-31-03 139 481 Simw

SIGNATURE ANDHY D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

[TV R V)

v

CR2E034 (10/02)



