FILED

SIGNATURE:

Daytithe Fhona #

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) A é.c%gt’azoogfssog?t é‘m g
DOCUMENT # P970001 04675 N 9103341 Doz et .00 2!
1. Entity Name T :
SIMPLY YC, INC. g
Principal Place of Business Mailing Address '_
%21 ESTERO BLVD 2621 ESTERO BLVD :
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33331
2. Principal Flace of Business 3. Mailing Address “"“"”u "m mi“'m Il"' mlml" "“I |m| "m m'l "“ 'm
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 08 Applied Far
17953 Not Applicable
Zi o] i I iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName )
- - - - = ———— e T el e ek Tt T s W S T - — —— -
COLEMAN, YVONNE E Street Address (P.O. Box Number is Not Acceptable)
15930 BAYSIDE POINTE WEST #706
FT MYERS FL 33908
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE |
< Signature, typed or printed nama of reg‘smred agent and thle it applicable, (NOTE: Registered Agent signalures required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
- ] . Electi mpaign Finanein
Aftér May 1, 2003 Fee will be $550.00 3. Election Campaign Finencing fg-eg?o"ggfe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST - O Delete TITLE [JChange T addition | &
VNAME COLEMAN 'YVONNE NAME =
streeT aooress | 15930 BAYSIDE POINTE W #706 STREET ADDRESS P
CTY-5T-2IP FT MYERS FL 33308 CITY-§T-2P o]
o
TLE O Oelate TIMLE O Change ] Addition &
NAME — NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o . o
L §ITY-5T-2IP e —oe e PR e e T R oy T | TR T T - T -
TITLE 1 Detete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TILE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-$T-2IP
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | 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 supplefental report is frue 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 receiverfol trustee empowered to exacute this report as required by Chapter 807, Florida Staiutes: and that my name apgears in Block 10 or Black 11 if
changed, or on an atia pme 2 an address, with all other like empowered.



