2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIMPLY NATURAL, INC.

P02000085922

Principal Place of Business
2631 SUGARLOAF LN
FT LAUDERDALE Ft 33312

Malling Address
2631 SUGARLOAF IN
FT LAUDERDALE FL 33312

2. Principa) Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90221 035 ***150.00

A AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, F%M bar Applied For
ﬁ "'R 3 7/56 7 Not Applicabie
i ~~Country ST TR 0 e Ry ML T e N - -
Zip ountry w ourtry ™ 5. Certificate of Stalus Desired D“"‘$a <7 5-Additionat===..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SP'EGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceplable)
1840 SW 22 ST 4 FLR
MIAMI FL 33145

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Signature. typad of printed name of registered agent and tills if applicabla.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

10, OFFICERS AND DIRECTORS T‘. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 3 belete TITLE ] Change [ Addition
NAME RANDAZZO, DINA M NAME
SYREEL ADDAESS: | 2683 1-SUGARLOAE.LN STREET ADGRESS
CITY-ST-2P 3] LAUDERDALE FL 33312 oY= STapR——| S5 == L |
TLE [ Celete ‘ﬂ TITLE D change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TIHLE [ pelste TITLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 7P
TLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TITLE [ Calete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
ME [ Dalete TITLE [ Change [ Addition
NAME NAME
—-.|~STREET ADDRESS _|. . STREET ADDRESS
ony-st-ze | T T TR —- - - BITY-57-2
12, | heraby certify thak the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furthér céftify thar'the information =~

of the corporatian or the receives-ay t
changed, or on an attachmen

SIGNATURE: _

ith all other Yike empowered.

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 gwered to execute this report as required by Chapter 807, Florida Staty

S and that my name gppears in Block 10 or Block 11 if

03 (49/ 3 5080

pﬁﬁm‘un‘é AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirma Phona #

AY 9891#90

(10/02)

CR2E034



