- - -

"5

RPORATION

2003 FOR PROFIT CO

UNIFORM BUSINESS REPORT {

FILED
Feb 10, 2003 8:00 am
Secretary of State

1714

DOCUMENT #

1. Entity Name
SIMPLIFIED SERVICES, INC.

P02000124232

UBR)

01-15-2003 90261 032 ***150.00

Mailing Address
300 BAYVIEW DR
SUNNY [SLES FL

Principal Place of Business
300 BAYVIEW DR UNIT 906
SUNNY ISLES FL 33160

55005834

NT 306
Kkl

2. Principal Piace of Business

3. Mailing Address

ARSI R AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number b Applied For
é g" 053 0 } b Not Applicable
Zip Courtry Zp Courlry " ; $8.75 Additional
5. Certificato of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registlerad Agent
: - z ‘- . Neme: . .- * T P
NAH};MS, KHALED Streal Address (P.O. Box Number is Not Acceptable) s
300 BAYVIEW DR UNIT 908
SUNNY JSLES FL 33160
. City FL l Zip Code
8. The abave named eniity submits this statement for the purpose of changing its régistered ofica of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. )
"QnaTuRE
- R . fyped or prirter nama of rogiitered agart and il it appicable. {NOTE: Registered Agenl signahus requirsd whan reing1atngh DATE
a I : ‘ T K .
LI FILE NOWIIl FEE IS $150.00 . 8, Election Campaign Financing -~ $5.00 May Be .
..~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O -- Added to Fees "
Make Check Payable to Florida Dapartment of State . -
R T AR AV ~ — QFFICERS AND DIRECTORS J l M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
e | PRESIAENT Olpeete [ ™= [ Change [ acdilon | &
STREET ADDAESS 300 Bﬁ'YVIEk) .QR) N_Q 906 STREET ADDRESS g
oS ¢ | SUNNY TOLS . BL B30 cy-Si-2¢ Gl
e - [ Detets e [l Change [ Addilion %
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P _ CITY-ST-2P
THLE - O elete nnE [l Change [ Addition
TRAME : NAME ” c .- - -
= e ——= === —[+= : .
STREET ADDRESS R SR ADDRESS" | — o e L o S o
CITY-§1- 2P CIEY-SI- 2P ’ T
TILE [ pelete TIE [ crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS |
CTY-ST-21P CAY-ST-2P !
TIE 2] peteta TINE O change (3 Addition
Nae NAME .
 STREET ADDRESS STREET ADDRESS
R e — e o CITY-ST- 2P _
e Sk - ook DO vees ‘e [T cnange 3 Adoition
R KRS I, : j i NAME 3ues T
|, smecTadoRESS | . i oo, ’ ' STREET ADDRESS
oy -st-zp - . CITY-ST-2P -

12. | hereby certify that the information supplied with this filin
indicatéd on ihis report or supplemenial report is true an
of the corporation or the
changed, or on an attacl

SIGNATURE:

nment with an address, with all other like @

does not qualify for the exernption stated in Saction 11
accurate and thal my signature shali have ihe same lega

recaiver Ot frustee empowered 10 execute this r

syl RED

9.07(3Yi}, Flarida Statutas. | further certity that i inforfation,
| effect as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 it

Fos-479-55 257

eport as required by Chapter 807, Flarida Statutes;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

R UalL €D ARHHTS
Yol

DFFICEA OR DIRECTOR ' Daytme Phona #




