2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # P96000024178 - - May 24,2001 8:00 am
1~ Eoty N Secretary of State

SIMPLE SUCCESS MARKETING, INC. 05-24-2001 90500 029 ***150.00
Principal Place of Business Mailing Address
2646 S W MAPP ROAD 2646 S W MAPF ROAD
SUITE 103 STE 103 UUUUOUQ‘:
PALM CITY FL 34890 PALM CITY FL 34990
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65'%54%1 Applied For
Not Applicable
Zi Countr Zij Count it
® 4 P ountry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
BAGGETT, JOYCE A Street Address (P.O. Box Number is Not Acceptable)
1467 SW PENINSULA LANE
PALM CITY FL 34990
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its egistered office or registered agent, or bo{h, in the State of Florida.
SIGNATURE
5 gnature, typed or printed narna of ragistared agent and tit'e it applicable. {NOT! Registerad Agent signatura required when reinstating) DATE
It 11
9. ‘Trh\sfﬁprporat|qm is elwg;blg tclw sans;fyc\‘ts Inangible A FILE NOV;’E ! !;EE lS'1I$1§0.;)500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1,20 11 Fee will be|$550. Trust Fund Contribution. 0 Addedto Feas
(See criteriz on back) 0O Make Check Paya‘l IF to Departrptlant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Delete 1ITLE ] change [ Addition 8_
R =)
e BAGGETT, JOYCE A N 2
STREET ADDRESS | {487 SW PENINSULA LANE STREET ADDRESS 3
CITY-5T-21P CITY-ST-71P ]
PALM CITY FL __|&
PHLE v 3 Delate TITLE [ Change  [7] Addition 5
NAvE WARNY, KATHY NE
STREET ADDRESS 1213 Nw BENTLEY C|R STREET ADDRESS
oSt | PORT SAINT LUCIE FL 34986 - ST-2¢
TITLE [ pelete TTLE [ change [ Addition
NAME NAME - - - -
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2I
TLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O celete TILE (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
13. | hereby curtify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
of the corporation or the receiver 9 stee empowered to execute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w address, with all oth,

Fr ike empowered ( _9 g? —
< / (ol SZQQOGN

AME OF SIGNING OFFICER ' ‘A DIRECTOR Date Daytima Phane #

SIGNATUJRE:




