2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SYMPLICITY CORPORATION

P01000004845

Principal Place of Business

17890 W DIXIE HIGHWAY
SUITE 606
N. MIAMI BEACH FL 33160

Mailing Address

17890 W DIXIE HIGHWAY
SUIME 606

N. MIAMI BEACH FL 33160

2. Principal Place of Business

3. Malling Address

Suita,*Apt/#, etc.
r

‘Suite, Apt. #, etc.

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90322 035 ***150.00

R

DO NOT WRITE N THIS SPACE

s
City & State City & State 4, FEI Number Applied For
36 4/{,; 0 { 7 &, Not Appilicable
Zi i -
P Count'r\{ _ - Z-np — Co_untryr R 5. Certificate of Status Desired O. . $8',75 Addltlopa!
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '
FAI R, ARI l Street Address (P.0. Box Number is Not Acceptable)
17890 W DIXIE HIGHWAY
4
SUITE 608
N. MIAMI BEACH FL 33160 City FL | ZpCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

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

{NOTE: Ragistered Agent signature required when reinstating)

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back)

2’

FILE NOW!i! FEE IS $150.00

P
After May 1, 2002 Fee wlll be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete e [ change [ Addition
HAME FRIEDLER, ARIEL NAME
streer aooress | 17890 W DIXIE HIGHWAY, SUITE 606 STREET ADDAESS
OITY-ST-2P N MIAMI BEACH FL 33160 eIy -51-2IP
" TITEE - T O Oeleta = f THLE -l - - RIS TR e T O change = '[JAdcition
NAME FRlEDLEH SAHA NAME
stReeT ADoress | 17890 W DIXIE HIGHWAY, SUITE 608 STREET ADDRESS
CITy- ST-ZIP N. MIAMI BEACH FL 33160 CITY-ST-2IP
TILE 3 celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-7IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIty stae. |, CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P /., ) CITY-ST-7IP

SIGNATURE:-

B m\‘rune AND TYPED or J

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Date

|

b
<

CR2E034 (9/01)

SR

17



