2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P96000003354 .
1, Entity Name Jul 21, 2000 8:00 am
SIMPLY POSH, INC. - Secretary of State
07-21-2000 90155 044 ***550.00
Principal Place of Business Mailing Address
%
E. EAU GALLIE CAUSEWAY 121 LANSING ISLAND DRIVE
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32507
R = O 0 A e
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%23 134 Applied For
Not Applicable
Zp Country -, Zp Country 5. Cettificate of Status Desired [ §8.75 Additional
- ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
L;wmm . eI :Sireét’A&dﬁs‘:'(ﬂé?saa?ﬂu—m"ﬁeﬁ?ﬁﬁﬁ?;‘cﬁ&éﬁé) = e

2 £ Lo huu CW“”O Zip Code

c&f—ﬁd'-w/—}m.ﬂﬂﬂ. g‘_,[\., ;Y(ﬁ 39927 City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e (p )

™3

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabdle. (NOTE: Ragisterad Agent signalure required whan reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
— Tax filing rgquirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:s::lgsn%ag;?guz:: neing [} fi;%?ohgaeife
{See criteria on back) . C e Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T [ Delste TIFLE [Jchange [ Addition
NAME ROSSI, CHARLES NAME

stReer anokess | 121 LANSING ISLAND DR -] STREET ADDRESS

orv-si-zp | INDIAN HARBOR BEACH FL omY-57-20

TILE ps [ Delete MLE [ Change  [J Addition
HAME ROSSI, EDNA NAME

streeT aoDRess | 129 LANSING ISLAND DR STREET ADDRESS

CITY-S1-2P INDIAN HARBOR BEACH FL CITY-ST-2IP

TITLE [ pelete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P o U
B B Clchange {7 Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS _

CiTY-ST-71P CITY-$T-ZIP

TITLE 1 pelete TITLE [l Change  {T] Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-71P CITY-ST-2IP

TE CJ oelete TME [C] Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY- ST-ZIP eITy-§1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cartify that the information
indicated on 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address. with atl cther like am

SIGNATURE:

\b\

S U e sy 77507

G OFFICEA OR DIRECTOR



