FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90091 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000082609

1. Entity Name

SIMPLY DELISH, INC.

Mailing Address
2287 WILTON DRIVE

WILTON MANORS FL 33305

Principal Place of Business
2287 WILTON DRIVE
WILTON MANORS FL 33305

T e ey S S Tt e e et e e

{

- AR W

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suile, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65—0789514 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ClSTARO' RUDY Street Address (P.O. Box Number is Not Acceptabie)
2287 WILTON DRIVE
WILTON MANORS FL 33305
City FL Zip Code

8. The above named entity gubmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of regist ag_;ent.
SIGNATURE v Lefot/ M \%b/é‘/oiw

Signalw!{.tvpad or printed nam of registered agent and iitle if applicable.

q?t‘—u—r-__E!LE;_NOWIH;*FEE;lg&]ﬂQLQO P — - .

(NQTE: Registered Agent signature raquired when rainstating}

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.;~EBiection uampﬂgfrFﬁnancing—“*"“$5:00'Méggé‘—
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ elete TITLE [J Change ] Addition

NAME CISTARO, RUDY NAME

sTReeT aoDress | 2287 WILTON DRIVE STREET ADDRESS

crv-st-ze | WILTON MANORS FL 33305 CITY-ST-20P

TILE 1 pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-$T-ZP

TITCE O velete TITLE {1 Change  [T] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change  [[] Addition

NAME NAME - '

STREET ADDRESS STREET ADORESS

CITY-57-2iP CITY-ST-ZP

TITLE O petete TITLE [ Change  [] Addition

NAME e S (Y S S— e s e — - — ©
~STREET ADDRESS T T STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or
changed, ar on an attachment wit

SIGNATURE: V_S#

T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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

stee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFi

ICER OR DIRECTOR

\/‘% /03

Date

v ?@_fm" 56 %4

ytima Phone #
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CR2E034 (10/02)



