2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000109553

SIMPLE BUSINESS SOLUTIONS, INC.

Secretary of State

03-27-2003 90094 006 ***150.00

Principal Place of Busingss
3405 NW 44 ST

#200

FORT LAUDERDALE FL 33309

Mailing Address

3405 NW 44 ST

#200

FORT LAUDERDALE FL 33309

AR L GYRRIE

2. Principal Place of Business 3. Mailing Address

12292 Nw & Place 13293 pw 6 Placo

Sulte, Apt. #. etc. Sulte. Apt. #, etc. [} CHECK HERE iF MAKING CHANGES

City & State ity & State 4. FE| Number Applied Fer
e n’rcdrwr\. EL ?{S ~\-1_91\_, = 01-0552386 Nat Applicable

%3325‘ %I?gﬁ- e @ 3328 Cfurgg. N~ __ 5 E_‘,jmificale of_?tatus Desired O geae gesql‘:sgét'onal

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
e VT AR TROCH A

GASS' DANIEL G Y Street Amj&ss {F.0. Box Numbe&s N?; Acceptaple)

10001 NW 50TH STREET SUITE 204 123242 N (cucﬁ

SUNRISE FL 33351 ! , '

: Y Plantednon FL | 8955 ¢

“SIGNATURE ‘ :

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

3\2_1-!\3

, Signatura. typed or printed nama of registered agent and tite if a{:plicable

(NOTE: Registered Agent signaturs required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 jJ
TILE D i [ Delete TITLE TRES (DeENY % Change [ Addition
NAME ROCHA, CARLA NAME a2, ROCHA | GARCA
STREETADDRESS | 3405 NW 44ST #203 STREETADDRESS | | B2 NWd & Plce
orv-si-ze | FORT LAUDERDALE FL 33309 aesie | Plarvetion, Tl 3328
TE 0 Dslete THLE ' (O Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
~emy-sTnE - — mee . I s ) ) 2. I e cm - — _
TITLE [ pelsts TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY- ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE [ pelete THTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-7IP

12. | hereby cerlify 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 repert is true and aceurate and that my signature shall have the same legal effect as if rnade under oath; that | arn an officer or director
of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otH{ar like empowered.

SIGNATURE: @5\\%%15]) iQFMR@OCtL CPRLA 5\2,4]3 Y -5 ¥F-00 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phaone #

AY  BSZLEEQ

CR2E034 (10/02)



