2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000065982

1. Entity Name

SIMPLE PLEASURES, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20084 010 ***150.00

Principal Place of Business

2615 AMES HAVEN ROAD
KISSIMMEE FL 34744

Mailing Address

2615 AMES HAVEN RCAD
KISSIMMEE FL 34744

0021991

2. Principal Place of Business 3. Mailing Address

AEA LR N A

A

Buite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-3803913 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . - Name - . L o
e T = e T — o ——— —— - - d
TOMLINSON, LORI A
. Street Address (P.0. Box Number is Not Accepiable
2615 AMES HAVEN ROAD reet Adaress (7.0 Box prable)
KISSIMMEE FL 34744

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.

SIGNATURE

Sighature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
. o . . m
9. Thlsfﬁprporatpn is ehglblg to sz:nstfy its Intangible FILE NOW!!! FFEE ES.I$1 50.00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TILE D 1 Defete TILE [ Change [ Addition
NAME TOMLINSON, LORI A NAME
STREET ADDRESS | 2615 AMES HAVEN ROAD STREET ADDRESS
CITY-5T-7IP KISSIMMEE FL 34744 CITY-ST-2IP
TIMLE D O pelete TITLE [ change [ Addition
NAME TOMLINSON, MARK L NAME
STREET ADDRESS | 2615 AMES HAVEN ROAD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-7P
TIFLE O I - TITLE e - - . [ Change-_—. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-71P CITY-ST-2P
ME 7 Detete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 2P
TIILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O Ddelete TITLE (O cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP cmy-S81-21

13. | hereby certify that the infgrmation sps

jed with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report orfshpplemental réwer is true 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 corporation o

| other ke empowered.
.

ORI

the rd er or trdgtee elqpg@sied to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

*‘Q% f.ad\  UH131G-93T]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytima Phone #

g
3

CR2EG34 {10/00)

]



