2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024178

1. Entity Name

SIMPLE SUCCESS MARKETING, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90026 016 ***150.00

Principal Piace of Business Mailing Address
2646 S W MAPP ROAD 2646 5 W MAPP ROAD
SUITE 103 STE 103
PALM CITY FL 34590 PaLM CITY FL 34990-2740
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
65-%54001 Not Applicable
Zip Country Zp Country 5. Certificate of $tatus Desired | $8'75 A‘dditional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

[ EE R TR PR e - |  Name P R SRt o B T alva- T I
BAGGE]T’ JOYCE A Street Address (P.C. Box Number is Not Acceptable)
1467 SW PENINSULA LANE

PALM CITY FL 34990

City

FL Zip Cede

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.

SIGNATURE
Signature, typed cr printed name of regisierad agent and title if applicable. {NOTE' Registarad Agent signature requirsd when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax fiting requirement and elects to 4o so. Atter MAY 1, 2000 Fee will he $550.00 . Trust Fund Co?*ntlr?buti;n. “ng O fg’e%qohg‘ésaﬂ
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIMLE [ Change (] Addition
NAME BAGGETT, JOYCE A NAME

STREET ADDRESS

STREET ADDAESS | 1467 SW PENINSULA LANE

CITY-ST-7IP PALM CITY FL CITY-§T-2IP
TITLE O oelets TITLE O Ghange [T Addition
NAME THUEERD mﬁwt;(m R NAME
STREET ADDRESS '% B {UUJ &az\) a'U[ C. STREET ADDRESS
CITY-S7-2IP é%OQJ{' =T, U lt_/{ 349 g(a CITY-ST-2P
TILE 0 Delete TILE y [ Change  [] Addition
CNMME - e s e e oo TR _— e _— HAME™ - —w- FEE T~ e e R - —
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ,
! STREET ADDRESS STREET ADDRESS
CATY-ST-2F LAY -SY-2P
TITLE v, . " S : [ Delete TILE [ change (] Addition
NAME - g, NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P "" CITY-ST-21P
TITLE . . [T Delete TITLE [ change [ Addition
NAME . . ‘ NAME
STREET ADDRESS | * o ' . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver

changed, or on an aitachme

adress, with all other Ikef empowerad.

eport 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
ge empowerad to exepuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ylzloo T 2

SIGNATURE \ND'I’YFED oR PW NAME OF SIGNING OFFICER OR DIRECTOR

" Date’ Daytma Phons #

SIGNATURE:

CR2E034 (9/99}



