2001 UNIFORM BUSINESS REPORT (UBR) FILED

?

" DOCUMENT # PO0000024703 Mar 21, 2001 8:00 am

1. Eonty Nams Secretary of State

SIMPLY BLACK & WHITE PUBLICATIONS, INC. 03.91.2001 90007 038 ***150.00
Principal Place of Buginess . Maifing Address
274 WILSHIRE BLVD. SUITE 245 274 WILSHIRE BLVD. SUITE 245
CASSELBERRY FL 32707 CASSELBERRY FL 32707 3 5- / /

e nd 5555 o oig | MR RN A

Suite, Apl #, eic Suwte Apt. %, elc. DO NOT WRITE IN THIS SPACE

SRS e p——e -_— B - N — - —

cﬁ%%sé‘i berry  FL leA35€lberry AL [ '"BHT3(343H0 e

3 37 D“? &u'n% ) A i% 2 7 07 (ﬁffw 5 X A . 5. Certificate of Status Desired O ?{g}'gilﬁ?:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

RHODES, R SPENCER
126 E JEFFERSON ST

Street Address {P.0O. Box Number is Not Acceptable)

CRLANDO FL 32801

City N Zip Code
/ FL

0se of changing its registered office or registered agent, or both, in the State of Florida.

3/ile fo(

8. The above named entity submits this sjiterme

SIGNATUHE(M

USIZDY

13. | hereby certify that the infermation suppiied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trge and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empo! Is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, yfith all other like@mpowered.
sIGNATURE: 7/ U 3] ILa/O

'SIGNATURE AND TYP| }/oa PRINTED'RAME OF SIGNING OFFICER OR DIRECTOR [oate Deytime Phons #

Fi

Sngnature typed or printed nafs of registated agent and titld it applicable {NOTE: Registered Agent signature requited when reinstating) DATE

9, This corporation is eligible to sa(isfy its Intangible FILE NOW!! FEE IS $150.00 1 . - )

-nTax filing requirement:and-slects to do sor—= = |~-=—=Atter MAY-17 2001 *Fee ‘Wiil be §550,00™ = - 0. Election _Carr_lpaxgn,F_llnancmg- O $5.00-May Be —_

= Trust Fund Contribution, Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PVST O Delete e : O Change (7 Addltion | &
HAME ASSENT, MERLIN A NAME e
streeT ADoress | 3663 DERBYSHIRE RD 25-101 STREET ADDRESS 3
orv-s-2r | CASSELBERRY FL 32707 CITY-5T-2IP il
o

e D O Detete TIME O change [ Acdiion | &
NAME ASSENT, MERLIN A NAME
STREET ADDRESS | 3663 DERBYSHIRE RD 25-101 STREET ADDRESS
crv-st-2P ) CASSELBERRY FL 32707 CITY-$1-21p
TILE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TLE [ Delete TIMLE [ change [ Addition
NAME NAME

| STREETADORESS - . - ~ STREET ADDRESS
cITY-S¥-21P CITY-5T-ZIP
TILE O Detete TITLE Ol change  {J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP



