2001 UNIFORM BUSINESS REPORT (UBR) FILED
. DOCUMENT # -P99000004987 Mar 01, 2001 8:00 am

| SIMPLE PC SOLUTIONS, INC. Secretary of State

(03-01-2001 90029 029 ***150.00

Principal Place of Business Mailing Address
600 W. OAKRIDGE AD. #1-A 2354 BLANDA ST
ORLANDO FL 32803 CORLANDO FL 32839

925722

Ao s s T
G0 W OANewdge D
Suite, Apt. #, ete. — Suite, Apl. # otc. BO NOT WRITE [N THIS SPACE
|—t
City & State ) City & State 4. FEI Number Applind For
@\f AvD FL/ FL/ APPLIED FOR Mot Applicable
Zip Country Zip Country . . . ) $875 Additional
?)Z%’b(’\ Oj\ 3/\5*)5 2)2/%-@4] 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~~ . .
ARIZA. JUAN Avrza Tua) &
! Street Address (P.0O. Box Number is Not Acceptable)
2354 BLANDA STREET ‘
ORLANDO FL 32839 a} a W onken gq@ oL \-C
City e Zip Codg -
£ O oD FL | 57824

8. The gbove named dntity submits thyaistate )for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE A S —— | 1407) f’; /4}¢/?A 0-0i-O1

SigHEIE tiond o printed name of rag stored axfin and s 1 apaicable, © {NOTE: Regisiered Agent signetars required wiken reinstacng: OAE

9. This corp Eqn is eligible to satisfy its Intanginle FILE NOW!iI FEE iS_ 33150._00 10. Election Campaign Financing $5.00 May Be

Tax filin requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe}:as

(See iteria on back) U Make Chack Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
et D o e COM% S CBQU&)‘.TW\‘S [ Change [ Additon | &
e ARIZA, JUAN i A wei e
SIREET ADORESS | 600 W. OAKRIDGE RD. #1-A STREETADDRESS | "3 dyn) S A,/uz.&, ﬁ A . 3
CITY-5T-2IP ORLANDO FL 32809 CITY-ST-21P 6O LS ON&P\C&"\E 0 % i{-E OV\MQ:\; s
T O Delete e o Chohange [ Adgen %‘
MARE NAME
SIREET ADDRESS STREET ADURESS
GITY-§T-2P BITY-ST-2:P
TTiLE [ Delete TIELE [ Crange (7] Additicn
RAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-5T-21P
THTLE [T Delete TITLE [ Change [ Additien
NARE NAME
STREET ADDAESS STREET AGURESS
CITY- ST- 2P CITY-ST- 2P .
TITLE [ Deiete TITLE [ Change [} Addition
NAME MAME .
STREET ALDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST- 2
TITLE 1 Delete ik [ Crange ] Addition
MAME NAHE
STREET ADDRESS STREST ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the infarmation
indicated on this reporpGr Sypplemental reoort is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

of the corporation or t giver or trustee equlreregriSlxecule this report as required by Chapter 607, Florida Statutes: and that my name anpears in Block 11 or Block 12
changed, or on an attg gnt with an addets #ith £l gpfer like empowered.

A 7 _ . / WPl EREA
SIGNATURE: [ 21— g Jifr/ A 2/2'..10! wR-25/-762 T




