2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COMPLEX SIMPLICITY DESIGN CORP

PC0000065702

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90112 005 ***163.75

AY BE6CBEE0

v

Principal Place of Business

10160 SE DIXIE HWY
HOBE SOUND FL 33475

Mailing Address

P.Q. BOX 8373
HOBE SOUND FL 33475

ARG R A

T4 9. Rrfexey

2. Principal Place of Business 3

. Mailing Addrass

BENTON, CHARLES S
832ND UNIT H6 2201 SE INDIAN ST
STUART FL 34997

- Suite . Apt..#, etc. L __Suite, Apt.#etc. e e, . . __ . DONOT WRITE IN THIS SPACE
e == e R e e e D L e S Tt S i ST
City & State City & State 4. FEI Number Applied For
abe SCUnd . F:C 590687423 / Nt Applicable
. 7’ "
Z "
ap Couniry P Country 8. Certificate of Status Desired B/ $8.75 Additional
zy.(/ q5 05@ _5 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narme

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

{See criteria on back)

8. This corporation is eligible to satisfy its Intangible /|,
Tax filing requirement and e'ects to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

" 10. Election Campaign Financing © ¢~
Trust Fund Contribution.

$5.00 Méy Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 =
TITLE P [ elete TITLE [ change [ addition §
NAME HILL, JAMES NAME 28
STREET ADDRESS | 10160 SE DIXIE HWY STREET ADDRESS § }
CITY-ST-2IP HOBE SOUND FL 33475 CITY-ST-2IP lcl\l-f ;
TILE [ pelete TITLE d/p [] Changa ﬂ Addition S
NAME NAME Qe , J-éoub-r:/ 1

STREET ADDRESS STREET ADDRESS | 8/4 & wa-.sk"mgi'oﬂ ST

OITY-ST-2ZIP CITY-5T-ZIP Hobe Spund ﬂ" 33475 .

TITLE [ pelete TITLE Vi e Presiaen + Upy T [ Change lB’Addih‘on

NAME NAME C"\OU"'“-‘«5 Tekoon G0y

STREET ADDAESS STREET ADDRESS | €53 )t 2€ . Pt oy

CITY-ST-71P CiTY-ST-2IP Lybe Send. Ft 33 ’)5

TITLE O Delete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS. | . . - L STREET ADDRESS _ N
CITY-ST-2IP CITY-ST-7P

TIE [J Delete TITLE (O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

changed, or on an attachmenjavith an address, wit

13. ) 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 ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 41 or Block 12 if
Il otherfike empowered.

~EQUIRED

IAME OF SIGNING OFFICER OR DIRECTGR Dare Dayiime Phone #




