" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000003354

SIMPLY POSH, INC.
pal Place of Business

Princi
g—z EAU GALLIE CAUSEWAY

INDIAN HARBOR BEACH FL 32837

B e P U

— e -

Mailing Address

121 LANSING ISLAND DRIVE
INDIAN HARBOR BEACM FL 32937

—— _

2. Principal Place, of Business

| Fb . 32937

3. Mailing Address

adle/

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90209 008 ***150.00

&
g

755363

MHAARRA

JUHL-—

I

Parors/

5. Certificate of Status Desired

uite, Al #, e / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650623134 Applied For
Not Applicabla
Zip Country Zip Country $8.75 additional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSSI, EDNA
6450 N WICKHAM ROAD #113
MELBOURNE FL 32940

ol Bare

ox Nurnber ‘?s §ot Ac
(eis

ST Bl

Stﬁﬁ%’ r?s (P',A
hd 4

City

__szudél-&m

oy AL _
FL | 4

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Fegistered Agent signature required when reinstating)

DATE

=87 This-eerporation-is-eligible-lo satisfy its-Intangible
Tax filing requirerment and elects to do sc.

- —— -FILE.NOW!!! FEE IS $150.00 ___ ___
After MAY 1, 2001 Fee will be $550.00 —

—10. .Election Campajgn Finanging_ ss_,ﬂ" May Be_
Trust Fund Contribution. Added to Fees

|

(See criteria on back) ] Make Check Payable to Department of State

1. QOFFCERS AND DIRECTORS 12. ﬂADQ}TFONS/CH%’E)‘;TO QFFICERS AND DIRECTORS IN 11 .

TIMLE VT O Delete TINE &,/ Z "! Z 4"7( * y < I:I’Cj_agge‘ [ Addition §

NAME ROSSI, CHARLES NAME o . =

seer A00Ress | 121 LANSING ISLAND DR STREET ADDAESS W 3

CTSTAP | INDIAN HARBOR BEACH FL omY-ST-2p oﬁwao fg doe - i
— o

TITLE PS O Delete TITLE . . [ Change  [_] Acdition 5

e ROSSI, EDNA e Ecltoe Reaer )

STREET ADDRESS STREET ADDRESS . .

CITY-ST-2IP 121 LANSING ISLAND DR CITY-ST- 2P / 7)/ ﬁ—"f-“"’? Zroliém N /f?/@

INDIAN HARBOR BEACH FL =7 4

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-2IP CITY-51-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2I7

TITLE ] Delete TILE O cChange [ Acdition

TENAME e o e e o T 1L B

STREET ADDRESS STAEET ADDRESS - : . e

CITY-5T-21P CITY-5T-2P - I

TITLE [ pelete TITLE [Jchangs  [] Addition

NAME NAME ~

STREET ADDRESS STREET AUDRESS .

CITY- ST 2P CITY-§T-7IP

SIGNATURE:

SISNATURE AND TYPED OR PRIITED

13. | nereby certify that the information suppiied with this filing does not quatlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

v er,

ME OF SIGNING OFFICER QR DIRECTOR

’ Daytimg Phona #

A




