FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Apr 03,2003 8:00 am

DOCUMENT #  P99000084899 ecretary of State
1. Entity Name 04-03-2003 90128 042 ***150.00
SIMPLY WOOQOD, INC.
Principal Place of Business Mailing Address
154t SE 24TH TERR 1561 SE 24TH TERRACE
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. e e o nefo— SultE, AL H#OIO T s =G e LT -[-j:EFIE;CrTH_E—FﬁW-—ECHANGESA - -
City & State City & State 4, FEI Number Applied For
65—0957138 Ngt Applicable
zp Country ae Country §. Certificate cof Status Desired O gg.ggqlﬁ;ﬂ:[i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOVARS, CINDALEAH
1561 SE 24 TERRACE
POMPANO BEACH FL 33062

Street Addrass (PO, Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE L3
Signature, typad or printed name of registered agent and 4itle if applicable. (NOTE: Registered Agen signatura raquired when rainstating) DATE
Cein me  FILE.NOW!Y. FEE.IS $150.00. oo o oo | = - ) . ) -
At ey 1, 2003 o wil b $550.0 ST o 35,00 s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST 7 Delete THLE O change 3 Addition
NAME WHTEAKER, RON NAME
staeer aboress | 1561 SE 24TH TERRACE STREET ADDRESS
cer-st-zp | POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE ] Delete TILE [ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-ST-ZIP ' CITY-ST-ZIP
TMLE . O Delete TINLE [J.Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 3 oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS D - — e wmmem— [ STREET ADDREGS == oo e L e
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE 3 Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iF

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other Ike empowered.

SIGNATURE: X 5'{@U\WLWJHRE 0ol —o3

SIGNATURE AND TYPELT OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

£BiSBL0

AV

CR2E034 (10/02)



