o e 7 FILED
2001 UNIFORM BUSINESS REPORT (UBr) . Jul 31,2001 8:00 am

1. Entity Name - 07-16-2001 90002 027 ***150.00
SIMPLE COMPUTER SOLUTIONS, INC.
Principal Place of Business Malling Address ~ .
4630 NORTH UMVERSITY DRIVE SUITE 313 4620 NORTH UNVERSITY DRIVE SUITE 313 —
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 .
2. Principal fMace of Buginess 3, Mailing Address ’ lII“II‘ “I I|“l "“i |Im I|“’ |I|H I!HI l““ “l“ ““l
Suite, Apt. #, etc. Suite, Apt. ﬂ elc. 9.8 NOT WHITE IN THIS SPACE
—— e T i - = —— g e | l ...... —
Gity & State Cily & State 4. FE! Number Applied For
: és /0 I ﬁ 7 73 Not Applicable
Zi Count Zi ir
s ountry P Country 8. Cadificate of Status Desired D sa 795 Additional
. Fee Required
8. Name and Addross ol Current Reglstered Agent 7. Nama and Address of New Reglsiered Agent
b sy i e Nl ez -NamME - T S e s =t s e i T
DOYLE. KEVIN }
Street Address (P.0O. Box Number is Not Acceptable) |
4530 NORTH UNIVERSITY DRIVE SUITE 313 .
CORAL SPRINGS FL 33067
City FL 1Zip Code
8. The above named entity submitghis sta!;ment for the purpose of changing its registered olfica or regislered agent, ar both, in the State of Florida, |
SIGNATURE %AI
v Fonaturs, ivped o printad narna of /egreiaesc 808N and Tile 1 appicable {NOTE: Registecad Agen] signaturs raquired when rensiating} / /7  DATE
8. Tf\_‘ns corporation is eligitle o satisty Its intangible | | ~FILE NOW!i FEE IS $550.00 . lecti . o .
Tax liing requirement and elects 10 do so. E{ ‘After September 12 2001 Fee will ba $750.00 ~ 1. ?r:::!:’;ag:;:?;uzg:ncmgé a Edsde%?n”"::zsa"
{See criteria on back} Make Check Payable to Department of Stata o
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
LB D O Delete TLE Ocrange [ Addrion
NAME DOYLE, KEVIN NAME
sTeeT noress | 4630 NORTH UNIVERSITY DRIVE SUITE 313 STREET AOURESS :
cr-st-ze | CORAL SPRINGS FL 33067 CiTY-T-20 ‘
e D . . [ Delets TLE . C3change [ Addition
NAME PASTORE, JON NANE
STREET ADCRESS | 463() NORTH UNIVERSITY DRIVEE SUITE 313 STREET ADDRESS
orv-si-2e | CORAL SPRINGS FL 33067 any-57-7
TME O oelete WILE ' [Jchange [ Additien
HAME : HAME ¢
STREET ADDRESS . _ N et aonReSs | o e eyt e
e d o nem | sn ma W Tt me o e Do i e B e i ot ]
CiTY-ST-Jp oIy -5T-Zip X
e 1 cetete mLe : ] ] () Change [ Addition
e e R N S .
STAEET ADDAESS [~ '~ - “——" - = oo T R iR AooRess | ‘ - ‘
CITY-51-2P CHY-ST- 2P |
TIME [ Deletn TITLE : I Change (T Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p {ITY-S1-2p .
nmE [ Delete TME i ] change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-ip ciTy-ST-21p i
13. | hereby certily that the infonmation supplied with this filing doss nol quatify lor the exemption stated in Section 119.07{3)(i). Florida Statutes. | furher certify that the intarmation
indicated on this raport or supplemental rapoit is true 2nd accurata and thal my signaturé shall have the same legal elfect as it made under oath; Ihat | am an officer or director
of the corporation or the receiver of trusies eMmpowered 10 executs this report as required by Chapiler 607, Flonda Statules; and that my name appears in Block 1 or Block 12if
chapged, or onh an atachmeg with an aghfess, wwlh ali cther I|ks empowered
- =~
SIGNATURE: Ik REC QUIRE!S 7//9 L5 ~/ S5 2513

EIGHATURE AND TYPEC OR NaME QF OR CIRECTORA Daying Phone #

CR2E034 (5/01)
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