2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

SIMPLE SUCCESS, INC.

P99000040004

Secretary of State

02-06-2003 90086 045 ***150.00

Principal Place of Business
200 S BISCAYNE BLVD., STE. 1800

MIAMI FL 33131

Malling Address
200 S BISCAYNE BLVD.. STE. 1800
MiAMI FL 3313

22003730

OGN

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

e - — [E-CHECK HERE IF MAKING CHANGES

BARTHET, PATRICK C
200 S BISCAYNE BLVD., STE. 1800
MIAMI FL 33131 '

City & State City & State 4, FEI Number 5 09 Applied For
6 19146 Not Applicable
Zi Zi r iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

8. The abave named entity submits this statermnent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept K

SIGNATURE

Signatura, typed ar printed name of registered agent and title if applicabla

{NOTE: Registered Agant signature required when reinstating)

DATE

e mmeeFILE NOWYS _FEE 1S 818000 . coon oen).
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

——

o e S

Trust Fund Contribution.

~—%. Eigdion Campaion Francing” . $5.00 May Be

Added to Fees

S7A

rtatontlalimmicole Bartiet

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TME D 5 Delgte TITLE [Jchenge  [J Addition | &
NAME BARTHET, NICOLE NAME :‘2;
streer anoress | 200 S BISCAYNE BLVD., STE. 1800 STREET ADCRESS 3
ChTY-ST-2P MIAM! FL 33131 CITY-57-2P 2
TITLE 1 Defele TITLE [ thange  [] Addition %
NAME RAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7 Delete TITLE [ change (] Addition ‘
RAME HAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-57-21P CITY-ST-2IP
TILE 3 pelete TILE [ Change [ Additien
NAME NAME
~§TREET ADDRESS e TR s e S R e RS | e T e e T T T S
CITY-ST-ZIP CITY-S$T-7P
TmE 3 Delete TILE O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-5T-2IP
TTE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P & . CIY-ST-2IP
12, | hereby certify‘l‘b}:l'l the information supplied with this filing does not qualily for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad 5, with all ol like empowered. {
1%l 112 gjr

ko

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Pm&&m& \ ! 3)




