FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000024178 % Secretary of State
1. Entity Name 05-02-2003 90242 019 ***150.00
SIMPLE SUCCESS MARKETING, INC.
Principal Place of Business Mailing Address
2646 S W MAPP ROAD 2646 S W MAPP ROAD
SUITE 305 SUITE 305 ]
PALM CITY FL 34990 PALM CITY FL 34990
¢ -us IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number 65 065 100 Applied For
1 Not Applicable
Zip Country ;e Country 5. Certificate of Status Desired O §ese-ge5q L’:?:ci:ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGGETT, JOYCE A Street Address (P.O. Box Number is Na;t Acceptable)
2972 SW SUNSET TRACE CIRCLE
PALM CITY FL 34990
City FL Zip Code

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 Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
N 9, Election C ign Fi i
After May 1, 2003 Fee will be $550.00 iy T s
Make Check Payable to Florida Department of State )
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O Deets meE (O Change [ Addition
naves: - | BAGGETT, JOYCE A NAME
sTREET ApDress | 2972 SW SUNSET TRACE CIRCLE STREET ADDRESS
crv-si.ze | PALM CITY FL 34990 GITY-ST-2P
et [ pejzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
e L - — : O Dejete TITLE A ) [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-2p
ITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ ", CITY-ST-2IP
TME . O Dalste THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiTLE O Delate TNLE [ Change  [CJ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP h CITY-ST-ZiP

12. | harety cert‘\flgl 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 repcrt or supplemental repart is trug 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 carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addresg.wigh all other like empowered. 7 7

Al <7, 02D 507 2099

SIGNATURE:

INPEDDAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone ¥

AY  0L68090

CR2E034 (10/02)



