2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004186

1. Entity Name

SIMPLY DELICIOUS INC.

Principal Place of Business

3825 BERESFORD RD EAST
WEST PALM BEACH'FL 33417

Mailing Address

3825 BERESFORD RD EAST
WEST PALM BEACH FL 334175111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90113 046 ***158.75

RUUIO04{J |

.

DO NOT WRITE IN THIS SFACE

I

City & State City & State 4. FEf Number Applied For
593522537 Not Applicaole
Zie Country Zip Country 5. Certificate of Status Desirec $8'75 Additional
Fee Required
e ___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name B - —:Waﬁm—w%,h:}‘___ﬂvr .
BROWN' BEVERLY Street Address (P.O. Box Number is Not Acceptabile)
3825 BERESFORD RD EAST
WEST PALM BEACH FL 33417
City FL Zip Cade

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.

SIGNATURE

Signature, typad or pninted name of registarad agent and title if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects 10 do so.
{See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [T petete TLE : 2 [ Change ,'Z' hddition
HAME NAME ClpraTOoN Bomnr

STREET ADDRESS STREET ADDRESS | Z€ 2 8~ Beersrontn £ ¢

oiTY-§7-2P av-S-2P Nosese ARm  gertes £ C 22417

e O Deete mE - /o [ Change ~_§&Ldditon
NAME NAME CYNTHIAR TAmMET

STREET ADDRESS STREETADDRESS | 828 SELESFann £b &

GiTY-57-2P CITY-ST-2P WeIT frher  ALgred e T2 ?

MLE N A oo — Delgte - - TiTLE e e - e e = [} Change ] Addition
NAME NAME ’ :

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GrTY-ST-2IP CITY-5T-2P )

TIRLE 3 elete TiTLE ) Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-218 CITY-ST-2P

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P / ” CITY-5T-2P

13. 1 hereby certify that the infarmation syf}gligld with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information

indicated on this report or suppieny
of the corparation ar the receiver g
changed, or on an attachment

SIGNATURE:

/2

a
e

R PRINTED NME OF SIGHING QFFICER OH DIRECTOR

¥ réport is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
da empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Agdress, with all other like empowered.

-g}z@m&d Z{du«/a/ S~ /9= p00 C-‘Vﬂ’f/aaa(

Date

Dayume Phone ¥




