2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62423

1. Entity Name

SIMCHA, INC.

‘-

Principal Place of Business

200-WEST-CANING-REAL
GHFE-N-
BOCARATON-PL-33932~
H3—

Mailing Address

200-WEST-UANINC-REA.
SUFEN

BOCA RATON-FL-33432-
#e

2. Pringipal Place of Business

1600 South Dixie Highway

3. Mailing Address
1600 Scuth Dixie Highwy

Sgite. Apt. #, etc.

Suite, Apt. #, efc.

ol

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90188 029 ***150.00

762372

AR

DO NOT WRITE IN THIS SPACE

Suite 111 Suite 111
City & State City & State 4. FEINumber 650269338 Applied For
Boca Raton, Florida Boca Raton, Florida Net Applicable
Zip . Country Zip Country " - $8.75 Additional
" 33432 33432 5. Certificate of Status Desired O Feo Raquired
—f ~ . .. ..., 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name HOFFMAN, MARC H. i
HOFFMAN, MARC H. e —
W \ Street Address {P.O. Box Number is Not Acceptable)
South Dixie Highway
SHFEN Suite 111
BOBA-RATON-FL-33432
City Zip Code
Boca Raton, FL 33432
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE il
Signature, typed or printed name of registerad agent and lille it applicable. (NOTE: Fegistered Agent signature required when reinstating) DATE
9. 1hlsiﬁprporat|o_n is ellglbls t(I) sz:hs;fyéts Intangible At Fl:.ni;\l?\l:om FFEE Is'||$;::-50:9 0 10. Eiection Campaign Financing $5.00 May Be
ax |sr'!g rgquuement and elects 1o do sa. er ' ee wi ' Trust Furt Contribution. Added to Fees
{Ses criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 71 Delete TITLE D B Change (1 Adcttion 8
NAME HOFFMAN, BETTINA J. NAME HOFFMAN. BETTINA J 2
staeeT ao0aess | 200 WEST CANINO REAL, SUITE N STREETADORESS | 4 v o ik Dixie Hw y., Ste. 111 3
- . (=]
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP 5 oL 4 ! i
113 T R R N A .
T O] Delete e pULa REREEy b E O change ) Adition | &2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
(TITLE U TTLE, _JID . . e - [-Change R Addition | _
NAME NAME HOFFMAN, MARC H.
STREET ADDRESS STRETADDRESS | 1600 South Dixie Hwy., Ste. 111
CITY-ST-2P CITY-ST-2IP Boca-Raton, FI 33437
TILE [ Delete TITLE O change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-7IP

indicated on this report or suppleme;
of the corporation or the receiver of,
changed, or on an attachment wi

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
| report is true and ac

grate and that my signature shall have the same legal eifect
-,,f Nrepert as required by Chapter 607, Florida Statutes
Fg pwered.

MARC H.

HOFFMAN

as if made under oath; that | am an officer or director
: ang that my name appears in Bleck 11 or Block 12 i

(561)

April 30, 2001 391-1919

SIGNATURE:/

.smywns AND TYPED DR PRIND NAfIE Wmmus OFFICER OR DIRECTOR

Date Daytime Phone #




