FILED
03 FOR PROFIT CORPORATION
U%IOIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad cr printed nama of registered agent and tifle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE Now! F_EE IS $150.00 9. Election Campaign Financing $5.00 May Be
? Aﬂer May 1,2003 iee will be $550.00 Trust Fund Contribution. - O Added to Fees
Make Check _Payable to Florida Department of State
10. Wyl '._,‘ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - D [ Delete TMLE [ change  [] Addition
NAME FRIEDLER, ARIEL NAME
svreeT A0oress | 17890 W DIXIE HIGHWAY, SUITE 608 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33160 CITY-ST-7P
TITLE D e I S UL Tl Change  [] Addition
NAME FRIEDLER, SARA NAME T
STREET ADDRESS | 17890 W DIXIE HIGHWAY, SUITE 606 STREET ADDRESS .
CITY-ST-2IP N. MIAMI BEACH FL 33160 CITY-§T-2P -
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71P
TITLE 3 Delete TIME [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P A CITY-5T-7IP

12. | hereby certify thal the informatjof g Oplied ral h this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup e ghtal repgft is true and accurayand that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the recefve ustegmpowered Lo execufe s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ess, with all other likef eghpowered.

OUIRED 4/3/05

NING OFFICER OR DIRECTOR ’ Date Daytime Phona #

FLVLLON

ny

retary of State
DOCUMENT #  P01000004845 ecretary
1. Entity Name 04-07-2003 90962 050 ***150.00
SYMPLICITY CORPORATION
Principal Piace of Business Mailing Address
17890 W DIXIE HIGHWAY 17890 W DIXIE HIGHWAY
SUITE 608 SUITE 606
S |11 R
B B - o — 3..[ailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK_HERE‘ IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
36‘4160472 Not Applicable
Zi Country Zip Country 8§, Certificate of Status Desired O ?g'gesql’:?ecgﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHIEDLER' ARIEL Street Address (P.O. Box Number is Not Acceptable)
17880 W DIXIE HIGHWAY
SUITE 606
N. MIAMI BEACH FL 33160 City FL Zip Code

\CR2E034 (10/02)



