2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SIMPLE SUCCESS MARKETING, INC.

P96000024178

Se
Slf):cretary of

/
4

Principal Place of Business

2646 § W MAPP ROAD

SUITE STE %}
PALM GITY FL 34990 PALM CITY FL 349%0
us us

Mailing Addres

2646 S W MAPP ROAD

S

2. Principal Place of Business

3. Mailing Address

State

(09-17-2002 90091 005 ***550.00

O A

17,2002 8:00 am |

Suite, Apt. #, elc Suite, Apt_#, etc. DO NCT WRITE IN THIS SPACE
T JO05
City & State City & State 4. FEI Number 1 Applied For
65%54(” Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’5 e
A ECETT, JLoyes 7
BAGGETT, JOYCE A ) Y

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

1467 \fﬁlm LANE 69444’5&5 Oﬁfaueas)

97?7,,2 S W SwwsSerT THACE C/dC0E

City

FL

2%0‘9;?0

8. The above named entrty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Joyw . LB ecerr

the obligations of

SIGNATURE

7 /o=

Brad agent and titls if applicable.

(NdTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is{dh/gible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00 .
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TITLE = _to /2. Monange O Adeition | N

| BAGETE sorcE A e .j: 76 j T nar FAce arcels

STREET ADDRESS PEN:NSU{{LANE STREET ADDRESS . B

CITY-ST-2P CiTY-5T-2P Yoo Cooyry, FC Y750 o

7 o

TITLE Delete mie ” O cChange [ Addition | O
- NAME WARNY, KATHY NAME

STREET ADDRESS | 4213 NW BENTLEY CIR STREET ADDRESS

cv-st-2P | PORT SAINT LUCIE FL 34986 cimy-st-2¢

TILE . [T Delete TITLE {J Charge [ Additicn

NAME T o - ’ NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ petete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME [ Delete TITLE (7 Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Floridda Statutes; and that my name appearsjn Bl

an address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

k 11 or Block 12 if
S O

MHEDJoywﬂ Jf#&ﬁ«sﬁ' 773- 2R 7-R0F%

SIG"“TTND TYPED OR pmms OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




