2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DocuUMENT # PO0000098248

1. Entity Name

SIMPLY HOMES, INC.

Mar 07,2001 8:00 am
Secretary of State

03-07-2001 90292 001 ***600.00

Principal Place of Business

14320 NORTHEAST 5 PLACE
SUITE 3
NORTH MIAMI FL 33161

Mailing Address

14320 MORTHEAST 5 PLACE
SUITE 3
NORTH MIAMI FL 33161

29029

(‘:'Sal Piace of Business

4380 Re S e 1AcE

3. Mailing Address

MR pE 5 Piace

I

JERRAEAATRAT I

Suitp. Apt. #, elc.

uite, Apt, #, otc,

DO NOT WRITE IN THIS SPACE

Soive 3 Sui
City & State o i City & State - 4. FEl Number Applied For
North Mikey  F Noct My EL H2 -22 88176 Not Applicable
Zip Country Zip Country‘

321 Uus A

A0 |

i, ‘ $8.75 Additional
N, 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

KEMP, NINA ’
14320 NORTHEAST § PLACE
SUITE 3

NORTH MIAMI FL 33161

T s - s

Name

R . S s bty -

Stre

et Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt. or both, in the State of Flarida.

r e
SIGNATUR AL A FERMrn; 28. Zo0)
leped or DW applicable. {NOTE: Registergd Agant signatune required when reinstating} ) DATE T
9. This corporation s eligible to satisfy its Iniangible FILE NOW!I! FEE IS $150.00 10. Elaction C ian Financi
ax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' Tri‘;t'izn ;gg:t'gguﬁ’g:"m"g O fc%gqohg?ésaa
{Bee criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelets TITLE [ change [ Addition
NAME KEMP, NINA NAME .
staeeT aporess | 14320 NORTHEAST 5 PLACE SUITE 3 STREET ADDRAESS
CITY-5T-721P NORTH MIAM! FL 32161 CITY-ST-ZIP
TITLE P ] Detete TITLE [ Change  [J Addition
NAME HAMPTON, DAMIAN R NAME
streeT aporess | 14320 NORTHEAST 5 PLACE SUME 3 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-3T-2IP
fme T - , [ el e [ Chenge [ Additon
NME o |FARILUNDY, D'VANTE™™ ™~ — = e 0 NaME - TTm T e -
sTaeeT anoness | 14320 NORTHEAST 5 PLACE SURE 3 STREET ADORESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-§T-2P
TILE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- §T-2IP CITY-sT-21P
TITLE [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-20P CITY-§T-21P
TLE 1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 5T-2P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attaghment wi

SIGNATURE:

address, with all other like empowered.

o —
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

FeRnuarny 29,2001 30y 891400

Dats Daytime Phone #

CR2E034 (10/00)



