A 1
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000103808 Jul 19, 2000 8:00 am
A ./ Secretary of State

MARY'S SIMPLY THE BEST & CO. /
07-19-2000 90007 010 ***550.00
Principal Place of Business Mailing Address
5t0 JEFFERSON DR 510 JEFFERSON DRIVE
DEERFIELD BCH FL 33442 #106

DEERFIELD BEACH FL 33442

TR e [ RO 6 P HIIUIIIHI{I AR AR

uite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&sco Adon  Flonda

C‘ it . Applied F
O Rodir |y | et e

épg L{ 3 ‘i C% o i3 Y Y Co”@{g ﬁ 5. Certificate of Status Desired [ ?ﬁg Z‘g Addltional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam (N *
GIUSEFFI.CHUM' MARY Stre Et’-..‘_c?r::s{: (PO BSSm\ P i3 m? [t:éle)
510 JEFFERSON DR APT 106 R R R ER e .
DEERFIELD BCH FL 33442 - o
Cj j d
Reca Radon. T FL %2934

8. The above nameg entity submits this stgtemen tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %]J / ) 1~ {~0OD

Signature, typed cr fed name of regist 'l agent and bilg f applicable (NOTE: Registsred Agent signature raquired when rainstating} DATE
9. This corporation is efigible to sansfy its Intangible FILE NOW!!! FEE IS $550.00 10, Electio o
, n Campaign Financin
Tax filing recuirement and slects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 lection Campaign Pinancing - $5.00 May se
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ elete TITLE & Change [ Addition
e GIUSEFF, MARY e 2910 Nw 36 Auenns
staeer anoress | 510 JEFFERSON DR APT 106 STREET ADDRESS Y
CITY-ST-2P DEERFIELD BEACH FL 33442 CITY-ST-20P ’E&G\%" L3S g“‘
TITLE O Gelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS L . o .. [ smeeravomess { . _. .
CITY-5T-2P CITY-5T-ZP
THTLE [ Delete TITLE [ change  [T] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : Cv-51-2
TITLE ! 7 velete TIME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-§T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O Deiete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-§7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(1) 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 f am an officer ar director
of the corporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wx\h an addresg, with all atheglilf empowered.
« v
L Ty ! - -
SIGNATURE: SRR /N2 RI-U3-T6H]
Date Daytima Phone #

RN ey




