FILED g
L ]
UNIFORM BUSINESS REPORT (UBR) ng 12, 2003fSSOO am |
1. Entity Name 02-12-2003 90135 022 ***150.00 )
SIMPLE OFFICE SOLUTIONS, INCORPORATED
Frincipal Place of Business Mailing Address L. _
420 NE 28TH TERRACE 420 NE 28TH TERRACE
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
“42-155 D077 Not Applicale
Zi Zi Count iti
e Country P ouniry 5. Certificate of Status Desired 1 $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORONA' DEBRA C i Street Address (P.O. Box Number is Not Acceptable)
420 NE 28TH TERRACE -
BOCA RATON FL 33431
City FL Zip Code
8 The above named entity submits this staterment for the purpose of changing its registered office or registared ageni, or both, in the State of Florida. | am familiar with, and accept
'the obhganons of reglstered agent. .
SIGNATURE
’ - - Signature, typad or printed name of registerad agent and ttle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
S
- FILE NOW!!! FEE IS $150.00 ‘ o
9. Election C Fi
:Aflr May 1,200 Fes wil be $550.00 b o O Aoy 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Detete TILE . O Changs [ Addition | &
NAME CORONA, DEBRA C ‘ NAME 2
streer aooress | 420 NE 28TH TERRACE STREET ADDRESS 3
crv-st-zp | BOCA RATON FL 33431 CITY-ST-2IP e
o
TITLE VP O Delele TILE (3 Change [ Addition &
NAME CORONA, THOMAS A NAME
STREeT ADDRESS | 420 NE 28TH TERRACE STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33431 CITY-ST-21P
TTLE T T et 1 1) R 01117 i H A [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-31-21P
MLE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify 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 supplemgnial report is true and agertaje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or #1& hecelver of tustee empowepld t xecl 8 this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. aron an P dn address, with al6ther (k mpowered
el o il"“‘ "‘““' 5’ /
SIGNATUR (A RE/%MA_, 4 /o /613 /. 39 753/
SIGNATURE AND TYPED OR FRINTED NAME OF S8IGNING OFFICER OR DIRECTQR Dale Daytime Phone #




