2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P01000071837 Secretary of State

1. Entity Name 02-13- * ke
SIMPLY SPLENDID INC. 2-13-2003 90230 011 158.75

Principal Place of Businass Mailing Address
2058 ILLINOIS AVE. NE 2088 ILLINOIS AVE. NE
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33703
I RO AU A
5ol GBS, A | TBe) w1 SN
SuleAptkes | e e | o L] CHECKHERE IF MAKING CHANGES
ity & qy & St 4. FEI Number Applied For
5?7 /»/2 ZERL Bl e §i ?; ZEASA AR , AL 593735829 Mot Applicatie
Country Zi Country " . $8.75 Additional
? 370/ USA % 3 707 U A 5. Certificate of Status Desired [ ] Pes Requirecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
ENGEL' HARLOW E i Street Address {P.0. Box Number is Not Acceptable}
2088 ILLINOIS AVE. NE !
Cny ) Zip Code
O 4 75@5«%4 FL 257,

8. The above named entlty submits this st; tement for the purpose of ghanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obhgatlons ol registered age! /
SIGNATURE (2 <r f 2‘44/ Z/L7 /& ]

-Signatura, typed or printed name of regwslerad agem and ttle if appllcable / (NOTE: Registered Agem signature required when reinstating} DATE

M ) N e - - - L= . - — - . .
e "JF!LE-rNOWH!» FEEJS $15000. = o). . o = = o =t 9. Election Campaign Financing $5.00 May Be

- -After:May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. [ Added to Fees
Make’eheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ' [ petete TITLE Pthange [ Addition
NAME ENGEL, HARLOW E NAME _ "
seer anoress |2088 ILLINOIS AVE. NE swesraooiess |/ Bos AT 5o A
erv-sr-ze  |ST. PETERSBURG FL 33703 oIY-5T-2P S, g7 ELS S ¢, /L 3376/
e VS [ Detete TITLE GFthange [ Addtion
NAME ENGEL, ELIZABETH NAME oh 2y A
staeeT anoress 2088 ILLINOIS AVE. NE sreEranpRess | 2 Bos VT I
crv-st-ze  |ST. PETERSBURG FL 33703 LITY-ST-2P > LErERISvee, fl. B3 767
TITLE {7 Detete TIMLE 7 [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADRESS
CITY-$T-7P CITY-ST-2P
L ' [ Delete TILE O change [ Addition
NAME NAME [ ——— S
STREET ADDRESS | - - - . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dedete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-7P
TLE : {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ©f orv-sr-ze

12. | hereby cerlify that:the information supplied with this ﬁlmg 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 signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with An gtidressgy with all othe 9 .
ot I /

SIGNATURE: A
SIGNATURE ANDTYPED OR PHIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

N

v

CR2E034 (10/02).



