2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # P96000003354

1. Entity Name

SIMPLY PCSH, INC. .

ecretary of State

04-17-2003 90650 019 ***150.00

Principal Place of Business
SIMPLY PARK
INDIAN HARBOR BEACH FL 32937

Mziling Address
271 EAU GALFIL BLVD

INDIAN HARBOR BEACH FL 32937

L R

PrlnClpaI Place of Business

O ﬁawh

3. Mailing Address —
Y Cow ot Alrd

Suite Mpt. ¥, etd

Suite, Apt. #, sic.

[0 CHECK HERE IF MAKING CHANGES

City & State Cny & Stale z £ 4. FEI Number 65'0623134 Applied For
m )%4 M Not Applicable
Zip Country $8.75 aqditional

25937

;ountry

a

5. Certificate of Status Desired

[l

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSSI, EDNA .. .- -
271 EAU GALFIL BLVD  -~-;
INDIAN HARBOR BEACH FL 32937

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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. | am familiar with, and 2ccept

the obligations of registeregd agentt

SIGNATURE

" Signaturg, typad or printedl nanwg &t registerad agent and litle it applicable.
e

{NOTE: Registerad Agant signature required when reinstating)

DATE

" FILE NeW FEE IS $150.00
After May 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

. $5.00 May Be
+ Added to Fees

9. Electio'r; Campéign Financiné
Trusi Fund Contribution. -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN i1
TILE w - O] Delete TILE W 2 4/ [ Change [ Addition
NAME ROSSI, CHARLES NAME —’/-/A/ /&/ o ging d
smaeersooness | 121 LANSING ISLAND DR s || 229 LAsrass »/ Y
CITY-ST- 2 INDIAN HARBOR BEACH FL CIFY-5T-ZF A ﬂlé&/)“ _,/ ;Z - ‘/
TITLE ST 7 Delete TITLE Ochange [0 Addmon
v ROSS), EDNA NavE TEolgwn FRees /A
staeer anoress | 121 LANSING ISLAND DR STREET A00RESS | 7 a}’ L / (Q// .
orv-stze | INDIAN HARBOR BEACH FL oiTY-5T- 2 qs AT oy g F S AT J
TITLE [ Detete TITLE " (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
e o "] Delee me ] T T o " [OTChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P oITY-$T-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ SIGG//RE

FHQ\IHED

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Caytima Phaone 4

.dd. . 5068490

CR2E034 (10/02)



