2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000104675

1. Entity Name

SIMPLY TREASURES, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90046 042 ***150.00

Principal Place of Business Maiting Address
1804 SE 13TH TERR 1804 SE 13TH TERR
CAPE CORAL FL 33990 CAPE CORAL FL 339306818
v PR T B v
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0817953 Not Applicable
Zp Country Zip Country 5. Certiicale of Status Desieg  []  9$0+7D Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ‘

- ZANG, YVONNEE -~ —- - ——
1804 SE 13TH TERR
CAPE CORAL FL 33990

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

City

FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Fiorida.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable {NOTE. Registered Agent signatura raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 . - )
m filin;requirement%nd Lo sat lcfiydo n g Attoy MAY 1. 2000 Fos will$be $550.00 10. $lectmn Campaign Financing $5.00 May Be
o T rust Fund Contribution. O Added to Feas
{See critaria on back) [ Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD T Delete TIMLE [ Change  [] Addition
NAME ZANG, YVONNE E NAME
streer anoress | 1804 SE 13TH TERR STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33990 CiTY-ST-2IP
e STD [ Delate THLE [ Change [ Acdition
NAME ZANG, MARY L NAME
streer apoRess | 1804 SE 13TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-5T-2IP
TME O Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21F
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall hav
of tha carparation ar the receivar or trustee empoweared to execule this report as required by Chapte

changed, or on an attachment with an address, with a{ other like empowered.

SIGNATURE:,

& the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

/100 Jl-H443 250

Data Daytime Phong #

L B




