FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name
SIMPLY STATED, INC.

DOCUNENT # 0000 1 11 17
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i ”DO NOT~WRI'I'ESINI%IS§SPAC?E’“
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2. Pnnclpal P'Iacn of Busmess

1203 TOWN CENTER DR.

3. Ma:llng Address
1601 FORUM PLACE

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91833 036 ***150.00
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7. Name and Address of Current Registered Agent

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
UNIT 106 SUITE 801 ,
City & State City & State 4. FEI Number Applied For
JUPITER FL WEST PALM. BEACH, FL 48-1282773 Not Applicable
Country Country - . ) 8.75 Additiona)
USA 5. Certificate of Status Desired D gee Requirezlona

,wui;_ CORPORATE CREATIONS NETWORK:, - INC.::
‘ eetAddress(PO BoxNumberlsNotAcceptable) P L
41 FOURTH- STREE

!

1.-:‘3’

@

% MIAMI BEACH

FL {35159

and accept the obligations of registered agent.

SIGNATURE

8. The abova named enmy submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with,

Signature, typed ar printed name of regis

tered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FTdanuary 1= May,1'Foe |3 $150.00 77
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9. Election Campaign Financing -+ %5.00 Mayse

B,

Trust Fund Contribution, (] Addedto Fees

ﬂ*&”ﬁﬂ be el

TME PRESIDENT
NAME TAMI C. SKELLY

sreevanoress | 206 BARBADOS DRIVE
ary-sT-2r | JUPTTER, FIL, 33458
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NAME

STREET ADDRESS
CTY-ST-ZIP

e . -
NMME  a | e
STREET ADDRESS
CITY -ST-2IP
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TITLE

NAME

STREET ADORESS
CITY - 8T - 2IP
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TTLE

NAME

STREET ADDRESS
GTY-ST-2P
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"appears in Block 10 or on artachmam?]h
SIGNATURES ﬁ/}"ﬂ/

an ress with ail ather like empowered.

f
TAMI C. SKELLY ‘//30/03 A -OSI0

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)_ Florida Statutas. | further certify that the
information indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am
an officer or girector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida tuteBand that my name

STGNAYURE AND TYPED OR PRMNTED NARIE/OF S/GNING OFFICER OR DIRECTOR

bae Daytime Phone #

STF FL323BIF.1



