FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000075044 ecretary of State
04-22-2003 90066 036 ***150.00

1. Entity Name

SIMPLICITY SPORTS.COM, INC.

Principal Place of Business Mailing Address
142 EASTON DRIVE 142 EASTON DRWVE 11006565
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33862
Suita, Apt. #, etc. Suite. Apt, #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-09795% Not Applicable
Zip Goutry &p Country 5. Certificate of Status Desired O ?g'ggql‘ﬁ?:;“mal
- — = 8" Name and-Address of Current Registered Agent = - 7. Nama and ‘Address of New Registered Agent o
Name
KONIDES' JIM Street Address {P.O. Box Number is Not Acceptable)
1601 W. MARION AVE, #103
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agenl.

SIGNATURE
: Signature, typad or pririfed name of registered agant and litle it applicable. {NOTE: Registsreq Agent signature requirgd when reinstating} DATE
o FILE NOW!! FEE IS $150.00 9. Election Campaian Fi .
. E paign Financing $5.00 May Be
k!l” After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE [ change  [C] Addition
NAME YEZZI, JOAN M NAME
steeet anoress | 142 EASTON DRIVE STREET ADDRESS
crv-st-ze - | PORT CHARLOTTE FL 33952 CITY-$T-21P
me o [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TmLE - D u T AT - [lchange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IF
TiTLE [ paete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalete THTiE [} change [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
MLE O etete TITLE [dchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corporanon or the receiver or lrustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 i dcie

Wﬁj 747 6AS 50

Hae Daytime Phona #

1£0£250

AY

CR2E034 (10/02)



