.
.

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000095320 *=

1. Enlity Name
SIMPLE RELIEF, INC.

Principal Place of Busingss Maiiling Address
261 SUGAR LOAF LANE 2631 SUGAR LOAF LANE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

‘..'t-\

& Fincipal Place of Business

3. Mailing Address

4 Suite, Apt. #, etc. Suite, Apt. #, elc,

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

06-13-2002 90385 034 ***150.00

AL

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FE! Nurmber Applied For
£5-09585668 Not Applicable
Zi -
P Country Zip Country 5. Certificate of Status Desived [ gg-gesq Addllonal
=F ~==¢. ama and Addrest of Current RagTsterad Agent 7. Name and Address of New Reglatered Agert .
DO P — e e NAMB L N e —
SPEGEL & Umm'A' P. Stresl Address (P.O. Box Nurnber is Not Accepiabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Codle
8. The above named entlty submits this stalement for the purposs of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE -
Signaturs, typed of printad name of regratared agent anc M if eopicable. (NOTE: Registorec Agant tignatuse required when IenKating} DATE
9. This corporation s aligible o satisfy its Infangibie FILE NOWI!! FEE IS $150.00 ; i .
Tax filing requirernent and efects to do 50, After May 1, 2002 Fea will be $550.00 10. E: ::?2:335:&?; u:i::ncmg fs'oeoh;gfe

(Ses criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO GFFICERS AN DIREGTORS IN 11 _
Tme PSTD O pelete TLE O charge [ addiion | 5
NAME Y-RANDAZZQ, DINA NAME 3
sTRecT acoress 2631 SUGAR LOAF LANE STREET ADDRESS )
CITY-ST-2P _E(}m LAUDERDALE R 33312 CITY-s1-a1P g
T O peiete TITLE O change [ additon | S
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-57-2P ciy-sr-2p ‘
= }=MIE= = J:lnﬂmﬁ_.. =R TTE. _ _ T — _ [ Change L DM_UN'E_
_  NAME . e e R T R P e e
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST- 2P
HILE 2 Delete TME O changs ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P GIIY-5T-2P
TIE O Delete MLE O changs T Addition
NAME RAME
STREET ADDRESS , STREET ADDRESS
CITY-S1-2P CITY-ST-2P
WILE O velets THLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing
indicated on this report or supplementa! report i yArue an
of the corporation or the rege ;
chanped, or on an attach

SIGNATURE:

all other like empowerad.

does not gualily for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal affect as if made u
cred to execule this report as required by Chapter 607, Florida Statutes; and that

ar ogth; that | am an officer or director
name appears in Block 11 or Block 12 if

E OF SIGMING OFFICER OR DHREGTOR

Kanonzzo  Hjbn (19 pop




