2000 UNIFORM BJSINESS REPORT {(UBR)

DOCUMENT # P99000044605

1. Eniify Name

MA SIMCON, INC.

¢

Principal Place of Businass

1421 PALM GIRCLE
WEST PALM BEACH FL 33406

Mailing Address

1421 PALM CIRCLE
WEST PALM BEACH FL 33408-5301

2. Principal Place of Business

3. Mailing Adgress

sf,

FILED
Jul 13, 2000 8:00 am
Secretary of State

05-22-2000 90045 040 ***150.00

Jll

(AL JUII

Il

Suite, Apt. #, elc. Suita. Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Appliad For
. (.Dq _OQQBOQ? Mot Applicable
Zip o |..Country Zip Country . 3 $a_75 Additional
5. Certificate of Status Desired ] Feo Required
__B. Rame and Addreas ot Curtent Registered Agenl 7. Namo and Address of Now Registered Agesnt
Name
P P HOLZ‘{AUSEN. MARK [ ~ Street Address {P.O. Box Number is Nol Acceptable) )
1421 PALM CIRCLE ——— e oo
WEST PALM BEACH FL 33406
City F L Zip Code
8. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of rapistered dgent and tite if applicable. {NOTE. Regi ¢ Agank 3igy recuired wher DATE
“9. T corpGration is eligible to satisty its Intangible } AFILE NOW ' FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing réquirement and elects 1o de 50, After MAY 1, 2000 Fee wlil be $550.00 ibuti
i Trust Fund Contribution. Added to Fees
(Sew criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me . 40 }21/, U= e : Ol Change O Addiion | 3
e el dolzhpox me g
sweeraooness | /CEE | Falm Ci r('jf’. 3 b STREET ADDRESS 3
CITY-51-2P 1’[ F CITY-ST-ZIP w
ot Palp @epth £ SO g
TME O patete TILE Ochange [ Addition | O
RAME NAME
STREET ADDRESS STREET ADORESS
CImy-ST-2P cy-s1-2p
TMLE T Detete TME O change [ Adghlicn
NAME - . NAME T : :
STAEET ADDRESS STREET ADDRESS '
1 _rmv.srom - i SITY_ST-IIP_ S e
e 7 Desete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-s1- 219 CIrY-ST-29
TmEe O petete TLE [ cranga  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2f CITy-S1-21P
TILE O telete TIFLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrYy-§1-21p

13. I hereby certify thal the information supplied

indicated on thls report or supplermnental rep)
of the corporation or the receiver or rustee
changed, or on an attachment with an add

SIGNATURE:

with this filing does not quality for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further centify that the information

ort is rue and accurale anc that my signature shall have the same legal effect as it made under oath; that ! am an officer or glrector
povErad 1o axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
with all g

her like empowered.

BRI AAYE




