2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 10, 2003 8:00 am 3

DOCUMENT # P02000097809 Secretary of State  »
<
1. Entity Name 03-10-2003 90109 047 ***150.00
SIMPLY THE BEST, CORP
Principal Place of Business Mailing Address
2066 ROOKERY BAY #2706 2086 ROOKERY BAY #2708
NAPLES FL 34114 NAPLES FL 34114 -
2. Principal Place of Busingss 3. Mailng Adaress ”l”"l ”I ""l“l“ |||“ ||”| Ilm""l II“H"I' mu "II”I.“'“
P.0.¥WOx [|05%
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State P 4. FE|?J%GI’ Applied For
N hPLE'S | }-L.. -l65-8 4 IL/ Not Applicable
. . ] .
Zip (.?oumry Zp &’ IO, Country §. Certificate of Status Desired | $8'75 Addnlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ) Name
G UKIENA, {RINA | - T vét t Add {P.O. Box N ) ‘b y lexlw_t-.-t‘: c t b-l_j —
reef ress (P.O. Box Number is Not Acceptable
2086 ROOKERY BAY #2706
. NAPLES FL 34114
e ‘ City = FL Zip Code
“_TB.' Th_é above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
* . thé obligations of registered agent.
. SIGNATURE
Signatura, typed or printed nams cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
“F“;f NOw1I I;:EE I%If:esosgg 00 9. Election Campalign Financing $5_00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE O change ] Addition g
NAME GLAZUSKIENA, 1RINA NAME 2
smeet anoress | 2086 ROOKERY BAY #2706 STREET ADDRESS 3
arv-s-ze | NAPLES FL 34114 CITY-ST-2P <
o
TITLE 1 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TILE [J change [ Addition
NAME NAME )
|, saeeT apoResS | - e . STREETADDRESS, | __ - e e - I
CITY-ST-ZP - CIY-S1-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIiY-Si-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-ST-ZIP .
TILE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certi'fy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ap address, with all other like empowered.
et WAV S E, VAT B /g b i E
SIGNATURE: SUL .AT[L//&//M#@&%/@Z"/Z/I/&/MLE/ O3/83 /93 (YA Ry
SIGHATORE ANTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




