2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J87324

FILED
Mar 13, 2002 8:00 am
Secretary of State

1. Entity Name | 03-13-2002 90034 013 ***150.00
SIMPLER CORP. ) T '
Principal Place of Business Mailing Address
% THE INN COCOA BEACH % THE INN COCOA BEACH
4300 OCEAN BEACH BLYD. 4300 OCEAN BEACH BLVD.
I B O O O
2, Principal Place of Business 3, Mailing Address
Suite. Apl. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5928%142 Not Appliceble
Zip Country Zip Country §. Certificate of Status Desired a gz'gfqlﬁ:’:;‘m“a’

6. Name and Address of Curremt Registered Agenl’

7. Name and Address of New Repistered Agent

~WELLER,

WA . e e e =

101 N ATLANTIC AVE
COCOA BCH FL 32931

N - B
e &Qfﬁﬂ___ﬁ;;ht}_\tr__ T e =) -

AHoo

Street Address {P.O. Box Number i;gt Acleptable)
E0C W

Cieon ?_)\'VL

T Cocon o FL [,

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

(e U mnn . Coa.

)/6/07_

“Bagraature, typed o printed name of regisiecad agent and tite if appecable {NOTE: Rejjistared AfGAnt aQaaturs requinsd whan ramgating) DAFE
8. This corporalion is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. El
. Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 5:2:";:"%&2 (;pnatrr?gullig:ncmg O figquhg‘a:sae
(Sea criterla on back) O Make Check Payabls to Department of State '
11> OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Deleta THLE O change [ Addition | S
NAME SIMPLER, KAREN P. NAME a
streer acoress | 4300 OCEAN BEACH BLVD. STREET ADDRESS §
ciTy-sT-2 COCOA BEACH FL CITY-ST-2P lé:
TME GM O Delete TLE O change [ Agdilion | G
NAME WARREN, ALLEN NAME
strReeT anress | 4300 OCEAN BEACH BLVD STREET ADDRESS
erv-st-z¢ 1 GOCOA BEACH FL 32831 CTY-5T-2p ‘
TRE ’ O pelete e [CJchange [ Addition
RAME RAME
__ | _STREEF ADDRESS _ e e s ez STREETADORESS | ..o o cmcomemes memdmmiy wmceasfis 5 o m o i e [ o= =S
CITY-5T- 2P CITY-ST-2IF
TiTE [ petete TITLE O change (3 Addition
NAME ) NAME
STREET ADORESS STREET ADDFESS
CIY-ST-2P CiTY-S1-2IP
L 1 Delste TITLE I Crange [0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-2P ey-$7-210
e O oerate TME OChinge  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(1), Flerida Stalutes. | further certify that ihe inforrnation
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal ol r
of the corporation or the receiver or Lrustee empowered 10 execute this reporl as required by Chapter 607, Fiorlda Statutes; and that my name appaears in Block 11 or Block 12 if

changed, or on an altachment with an addrass, wilh all other like empowersd.

SIGNATURE:

MENRADNAEE REQUIRED

SIGNATUAE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

fect as if made under oath; thal | am an officar or director

vS/o 32.-\4

Date Dayume Phone ¥




