2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16,2002 8:00 am

DOCUN PO1000015549 ecretary of State )
04-16-2002 90177 047 ***150.00 T
SIMPLY MALCOLMS INC.
Princlpal Place of Business Malling Address
210 E SE 1 TERRACE 210 E SE 1 TERRACE
"CAPE CORAL FL 33830 CAPE CORAL FL 33390
2. Princinal Dlacp of Hu 18inass 3. Mailing Address H"“Il'“”l"”“““m Il“’ |I|““’|“||I“H|| I"” lml ml |||’
Suite. ARt #,etd, T Suite, Apt. #, aic. DO NQT WRITE IN THIS SPACE
_Citv & State. City & State FEI Number Applied For
i_’f ~ o C‘,S - O-]'-{—(;l:_\ Not Applicable
Zi Countr Zi ount it
!— P . - P v i 5. Certificate of Status Desired | $8‘75 A_ddltlonal
: - —_ Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e = = = == = e L L s e e = —_— ——x | ==
TAFT' DENISE J Street Address (P.0. Box Number is Nol Acceptable)
210 E SE 1 TERRACE
CAPE CORAL FL 33990
City FL Zip Code
8. 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 ;
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!I! FEE 1S $150.00 10. Election Campaian Financi
Tax filing reguirement 2hd glects to do 0. After May 1, 2002 Fee will be $550.00 ) Trics;tufj:: n dacgrilft’;‘uti:n "9 fi-gj[t)oh;zi:e
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TITLE [ Change [ Addition §
NAME TAFT, DENISE J NAME e
STREET ADDRESS | 210 E SE 1 TERRACE STREET ADDRESS §
CiTY-ST-2IP CAPE CORAL FL 33990 CITy-ST-2P gJ,
— o
TImLE [ Delete THLE [ Change [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2I1P CITy-S1-2IF
ENRE St fatp =l = T E e | e e T S e o S e [ R Change == [ FAddition 2 ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF CITY-ST-ZIP
TILE T Delete TMLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRFSS
CIy-5T-21P CITY-51-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlily 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 shal have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an a. ith all other like empowered.
N ]
SIGNATURE: CCRDENIsE T TArT HY-3-02__ T4I-SYF-9SE
SIGNATURE ANQEDPRINTEUME OF SIGNING OFFICER QR DIRECTOR Data Daytime: Phane #




