2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000009236 May 17, 2000 8:00 am
1. Entity Name Secreta f
SIMPLE PLEASURES ANTIQUES, INC. ry o State
05-17-2000 90853 013 ***150.00
Principal Place of Business Mailing Address
1031 NEW YORK AVENUE 1031 NEW YORK AVENUE
$T. CLOUD FL 34769 ST, CLOUD FL 34769-3781 | -
|
r P s G AR
1637 New YocK Ave, 1077 Aew Tork Ave, -y |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WR!TE IN THIS SPACE
City & State ity & State 4. FEI Nurnber , Applied For
SX.Clowd FL % Cloud, FL §G -355Y0780 Not Appliozbla
Zip 2 Y 7 (OCI [ Ceurlwir(y-f '4 Z-i_;;q7 w a‘ ~ Country 5. Certificate of Status Desired l | geae-gfq lﬁ:ﬂ:{jtional
6. Name and Address of Current Registered Agent 7. Name ana Address of New Registered Agent
- . -- - - | Name - ' - - -
o |
?08331’ '52{32%‘:{& AVENUE Street Address (P.O. Box Number is Not Acceplablr‘—))
ST. CLOUD FL 34769 f
| ‘ ip Cod
City L FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bcj)lh, in the State of Flarida.

|

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if zpplicable. {NOTE: Ragislerad Agent signature required whan reinstating) L DATE
o Iscovortonts it ooy iangtie | FLENOWII FEE S $16000 | 10 cocion Carpmnrowrcis  $5.00 vy 50
b ' ’ - Trust Fund Contribution. [  Addedto Fees

{See criteria on back) A Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE D [Change [ Addition 3
HAME LSS, KRISTINA L NAME RS tina Liss &7}
street anoress | 1031 NEW YORK AVENUE sweEroRess |1 037 New Jork Ave. 3
omv-s-z2¢ | ST, CLOUD FL. 34769 CITY-5T-2IP St.Clowd , FL 341706 E:-}
TME O Delete e ! ' Ol change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP |
TMLE O petete TITLE f O changs [ Addition
NAME = |7 e e .- NAME - - P meem - S
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
TME O Detets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP |
TITLE O Delete TITLE | [ changs [ Addltion
HAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statuteé. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
af the carporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

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

42900  Yo7-907- 969

SIGNATURE:

Date ] Daytima Phone #




