2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SIMPLER CORP.

J87324

ecretary of State

04-25-2003 90258 001 ***150.00

Principal Place of Business
% THE INN COCOA BEACH
4300 OCEAN BEACH BLVD.
COCOA BEACH FL 32931

Mailing Address
9% THE INN COCOA BEACH
4300 OCEAN BEACH BLVD.
COCOA BEACH FL 32331

2. Principal Place of Business

3. Maljling Address

ARG

Suite, Apt. #, slc

Suile, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am

City & State City & State 4. FE! Number Applied For
59-2856142 Not Applicable
i Country” - 2l Country 5. Certificale of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . L 7.. Name and Address of New Reglstered Agent _
Name
-SlMPLER’ KAREN Street Address (P.O. Box Number is Not Acceptable)
4300 OCEAN BEACH BLVD
COCOA BCH FL 32931

City Zip Code

FL

8. The above named entity submits thls statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg»stered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and fitla if applicabla,

{NOTE: Registered Agent signatura required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Maké Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Efection Campaign Financing
Trust Fund Contributian.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE D [ Delete TITLE President C3fChange [ Addition
NANE SIMPLER, KAREN P. NANE Simpler,Kidren

s s | 4300 OGEAN BEAGH BLVD. STEADES | 4300 Ocean Beach Blvd

CnY-§T- COCOA BEACH FL TY-ST-2IP Cocoa.- Beach, FL-32931

TITLE GM Cpelete TILE [ Change  [Xaddition
e WARREN, ALLEN N Ge?neral Manager

STREET ADDRESS | 4300 OCEAN BEACH BLVD sweraviess | Dirk Oldenburg

CITY-ST-2P COCOA BEACH FL 3293t erv-s-ze - | 4300 Ocean Beach Blvd )

o 1 elete - F—— | Cocea Beach, -FL 329371 - Jorngs [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-S1- 2P

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2IP

TITLE [ Deleta TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

TILE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby cartity that the information supplied with this filing does 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 and gccurate ang
of the corporallon or the receiver or trustee emg
nddig

SIGNATURE:

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

A Data Daytima Phons ¥

CR2E034 (10/02)

AV 2104210



