FILED

g4 ccrefary of State

Apr 29, 2004 8:00 am

04-29-2004 90241 028 ***150.00
DOCUMENT # P02000038027
1. Entity Name
SIMPLE INVESTMENTS, INC.
Principal Place of Business Mailing Address ;>
10902 NORTH 50TH STREET 10902 NORTH 50TH STREET 9 4 0 7 2 1 7 3
TAMPA, FL 33617 TAMPA, FL 33617
I
2. Principal Place of Business 3. Mailing Addrass H
Suile, Apt. #, elc. Suile, Apl. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
04-3644708 Not Applicahie
Zip Country i Country 5. Certificate of Status Desired ]} gg.;’ilﬁ?:;xional
s —6. Name and Addrass of Current Reglistered Agent” ——— = ~———_7..Name and.Address ot New Registered Agent -
Name
MUBARAK, FAD!
10902 NORTH 50TH STREET Street Address (P.O. 8ox Nurnber is Not Acceptable}
TAMPA, FL 33617
City FL ' Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accep!
the obligalions of ragistered ageni.

SIGNATURE
Signature, typed or rinted nama of registered agent and iille if applicable. {NOTE: Registered Agent signature required when remstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centritution. 0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE FTD 1 petete TITLE O Chenge [ Addition
NAME MUBARAK, FADI RAME
SIREET ADDAESS | 10802 NORTH 50TH STREET STREET ADDRESS
CIIY-ST-4p TAMPA, FL 33617 CITY-5T-2iP
TITLE O belete TILE ) chenge 1 Addition
NAME : NAME
SIREE ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
THLE [ Detete TILE [1cCnange {5 Adowion
i NAME - . i T ™ A" B Pt M e — T T L T e T o S T T 2T S TR
SIREEY ADDRESS STREET ADDRESS
Clly-$1-21P CiTY-S1-20P
1HLg 3 velete Tng [ Chenge  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CiTY-ST-2IP
IHLE 3 pelete ILE [J Chenge [ Andition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CIY-S1-ZIP GITY-ST-2IP
HILE L Delete TE O] Chenge [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CIY-51-2IP CIrY-SI-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direGtor
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my nams appears in Block 16 or Blogk 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURWE ASael A pbpvgle o 27 ot 93824\ QGax

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




