FILED
2002 UNIFORM BUSINESS REPORT (UBR) ~ Aug 07,2002 8:00 am

DOCUMENT #  P96000003354 /" Secretary of State
. Entity Name *%%550.00
SIMPLY POSH, INC. / (08-07-2002 90172 008 .
Principal Place of Business Mailing Address
SIMPLY PARK 271 EAU GALFIL BLVD .
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937
SENE— — A A A
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-%23 134 Mot Applicabla
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea st 2T
'- "—'HOSSL’TEDNA R T ) Street Address (P.O. Box Number is Not Acceptable)
271 EAU GALFIL BLVD
INDIAN HARBOR BEACH FL 32937 ~.
City FL Zip Code

8. Theabove named entity submits this staternent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the obligations of rogistered agent.
e
SIGNATURE (2 <

Sigralure, yped or printed name of rafistared Sgent and tilla if applicable. %{a Ragistered Agent signature required when remsiating) DATE

9. This corporation is eligible to satisfy its intangible Itt FEE IS $550.00 i o
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 10. E:i::llgﬂr%aggrirr?bnult:i:: Aeing O fg‘gjomh;l:’éfe
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS (M 11

TITLE VP O oelete TIMLE () Change [ Addition
NAME ROSSI, CHARLES NAME

sTREET AD0RESS | 121 LANSING ISLAND DR STREET ADORESS

CITY-5T-21P INDIAN HARBOR BEACH FL CITY-ST-2IP

THLE ST ] pelete TITLE [CJChangs ] Addition
: ROSSLEDNA . _. N

STREET ADDRESS { 121 LANSING ISLAND DR STREET ADDRESS

CITY-ST-2IP INDIAN HARBOR BEACH FL CITY-ST-21P
TITLE [ Delete TIMLE O change ] Addition
NAME NAME

- STREET ADDRESS ™|~ ST Co. : N stReeTaboaess™| — e e s i —ra o

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition
NAME_ - i’ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE ] Delete TIMLE [ Change [T Addltion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

THLE O Délete. THLE [ change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21P

13. | hereby certify that the information supplied with this 1iiin§ does not qualify for the exemption stated in Section 1 19.07(3)(1), 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an ageiress, with all o \ke empowered.

SIGNATURE: ___ SICEZZY 200 B A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Caytime Phone #

EED S//é/ A7 )5- A

s o0 JRal

oy

LA

CR2E034 (4/02)




