2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P02000132972 ecretary of State
1. Entity Name 04-09-2003 90096 009 ***158.75
SIMPLY DELICIOUS, INC.
Principal Place of Business Mailing Address
1825 S. OSPREY AVE. ’ 1825 S. OSPREY AVE.
SARASOTA FL 34239 SARASOTA FL 34239
IR — IO NN
3SSD QLAY D . 555 CUARY- RD.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & Stale City & State 4, FEi Number Applied For
ASCTA | Fu. SARASOTA ' cL. (g ~ | Lgloq €1 ) Not Applicable
ZIDBL\’L?;] - CPJ%%-_W‘ - ?gl_} ’2"5 I _99:?& A e sk 5_._-‘?ertiijc_atei.oi_Stams‘D_esired M .- geae ;Eq L‘:f:d""’"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName \[
incha Men €
CASWELL’ CHRIS Street Address (P.O. Box Number is Not Acceptable)
2364 FRUITVILLE ROAD

SARASOTA FL 34237 2570 O\a)(\pﬁd
S onciin, G, 7Bl P

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m‘a}td % : L{.,'l -0

Signature, typed or printed name of fapistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!! FEB IS $150.00 . o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Furd Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. . ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |p . B4l Detete TLE MENCE N ATASHEA B Change [ Addition
NAME MENKE, NATASHA ' NAME (LAge £D.
STREET ADDRESS | 1825 S. OSPREY-AVE. STREET ADDRESS ?7 SgD
CITY=8T-Z7P SARASOTA FL 24239 CITY-ST-2IP 54;/2,«\5 o A L. b‘“’g {
‘e e | _ [ Deiete TITLE [ Change [ Acditian
NAME o NAME
STREET ADDRESS STREET ADDRESS
ciy; $1-1 , U 1Lk o 4 I e P
TILE [ Delete THLE [JChange  {T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TIME . {.] Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-2IP
TTLE S {1 Deiete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TITLE . . [ Deiete TIILE [Jchange [T Addilion
NAME ! ) NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 5; does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or. supplemental report is true and accurate 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 the receiver or rustee empowered 10 execute this reporl 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 an address, with all other like empowered.

SIGNATURE:; MQWW@UJRED 4103 . (94D3bw 1271

CICNATIIODE ANTY TYDEM ND DEMTER MAME NE CINMNING ACESED AR HEPECTOR Mata Mavtime Phona 8

-

CR2E034 (10/02)



