2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000103493

SOPHIA'S SIMPLE PLEASURES, INC.

ecretary of State

04-09-2003 90107 046 ***150.00

AY  tSv88G60

Principal Place of Business

4711 ALT 19
PALM HARBOR FL 34683

Mailing Address
1608 GULF RD

TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Malling Address

RO SR

Suite, Apt. #, elc,

Suite, Apt. #, elc.

[0 CHECK HERE \F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3682288 Not Applicable

Zip Couniry dp Country 5. Certificate of Status Desired ] ?g'ggq l.f:rd;j;tional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . .
DASKALAKIS, SOPHIA - QA'CDLQ- LA S_. <O eH B

treet Addresg (P.O. ‘Box Number is Not Acc Ie)
1604 SPRINGDALE DR 1) i L&
City Zip
FL | 3 &9

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

AN

the obligations of registered agent.

SIGNATURE

. . —
ame of ragistered agent and titls if applicats.

{NOQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! TEEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie'to Florida Department of State

1087 ’ ( QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

fe PD T~ O balete TMLE [ Change [ Acdition | &

NAME . DASKALAKIS SOPHIA NAME S
stheer aooress | 1604 SPRINGDALE DR STREET ADDRESS 3
" CITY-57-2IP HOLIDAY FL 34691 CITY- S1-ZF =
TiTLE O petete TIME A (1 Change [ Addition %

NAME NAME /

STREET ADDRESS STREET ADORESS

CITY-5T-ZiP ,cmr ST-21p
PAME T | e et i e oo o~ Deltle____ .o TITLE {0 Change (T Additicn

HAME “NANE ) T T e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-7iP

LR ] Delete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§7- 2P CITY-5T-2Ip

12. | hereby certify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with gn address, with all other like empowered.

SIGNATURE:

He-03  944-5 9

SIGNATURE ANDR

PED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR

Date Caytime Phane #




