FILED

2001 UNIFORM BUSINESS REPORT (UBR) Apr 25,2001 8:00 am

DOCUMENT # P0O0000016398 ecretary of State
1. Entity Nams v .
04-25-2001 90149 007 ***158.75
SIMPLY NEW ORLEANS, INC.
Principal Flace of Business Mailing Address
P.O. BOX 15226 P.O. BOX 15226
JACKSONVILLE FL 32239-5226 JACKSONVILLE FL 32239-5226
=T 5 RGN RO W
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Appfied For
(? }%47&5 Lj . Not Applicabfe
- H -
Zip Country Zp Country 5. Certificate of Stalus Desired [,‘,{ ?g-;?q&f;;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE, JONATHAN Street Address (P.O. Box Number is Not Acceptable)
3360 SHAUNA QAKS CIRCLE s Box Ry or Accer
JACKSONVILLE FL 32277
City I: L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible W/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay &
Tex fling equirement and olcts o do <o D/ After MAY 1, 2001 Fee will be $550.00 st Fund Cortiution. 0 Acded o Fas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIC™ ™~ UANRFR TO QFFICERS AND DIRECTORS IN 11 __
TITLE D [ Defete TITLE D/SIV [] Change Mdmon
NAME GEORGE, JONATHAN NAME Tonya George
streeTaooress | P.O. BOX 14374 STREET ADDRESS 3360 Shauna Oaks Cir E
CITY-ST-2P JACKSONVILLE FL 32238 CITY-$7-21P Jacksonville FL 32277 o
TITLE [ Detete TITLE V/D Ol Ctange  [EFaiion
NAE NAME Veronica Taylor
STREET ADDRESS STREET ADDRESS 1439 Griflet Rd
CITY-ST-2IP oStz Jacksonville FL 32211
TITLE 7 Delete TITLE V/D (] Change [ Tition
NAME NAME | Latarsha Gordon
STREET ADORESS smeeTaoness | 3501 University Club N Apt 187
CITY-57- 7P cmv-si-ze L Jacksonville FL 32277 .
TITLE [ Delete THLE Drtv . [ chenge  [&fition
NAME NAME Lamonica Wise
STREET ADDRESS STREET ADDRESS 5845 Ans]ey St
CITY-ST-2° CITY-51-2Ip Jacksonville FL 32211
TITLE : ] Delete TITLE P/D Temnge [ Addition
NAME NAME Jonathan George .
STREET ADDRESS STREET ADDRESS 3360 Shauna Oaks Cir E
CITY-ST- 2P CITY-5T-2P Jacksonville FL 32277
TITLE [ Detete THEE 1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P on-seap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ecelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changled, or on an attaghrpent with an address, wit?ther like empowered,

]

CR2E034 (10/00)

N

v

SIGNATURE: @,@J— Sondthp I e ﬁfw?fﬁﬂﬂ/ Yo7~ 7444%

LA .
{SIGNATURE AND TYPEB-OR /ﬁRu\?ED NAM ING OFFICER OR DIRECTOR J Date Daytime Phone #

¢ (7




