2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P‘iqoooo%?r‘l"r

1 Enmy Name.

Simply Sencbe! Fne

Principal Ptace of Busmess

4557 BOWEN BAYOU RD
SANIBEL ISLAND FL 33957

Mailing Address
PO BOX 1342

SANIBEL ISLAND FL 33957

2. Principal Place of Business

3. Maiting Address

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90006 020 ***150.00

DI Ll

r i} .
2058 Pari il iy
Suite, Apt. #, etc. ' / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat / City & State 4. FEINumber 50572205 Applied For
ZG’ p/ Not Applicable
1 Count Zip Country 5. Cortifi - $8.75 Additional
‘3% g 7 \/r,ys ﬁ §: Certificate of Status Desired 0 Foe Required
. 6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
r'e-‘l'&n uﬂ i J - Nams - -~ — et - -

5 _ 4557 BOWEN BAYOU RD Street Address (P.0. Box NurTl!:)er is Not Acceptable}
L"' SANIBEL ISLAND FL 33957
inet a oLw.u] e
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida.
N R £\ G - .,
Keu L}Cem 2 S o ’0
SIGNATURE /M % \J r'a / L OreS. 0 /
Signatﬁyﬁéq or printad name of registared agent and tie I applicable. {NOTE: Registered Agant signaturé required when reinstating) DATE
9. This corporatié is eligjible to salisfy its Intangible - . . .
S . ) 10. Election Campaign Financin
Tax tiling requirement and elects to do so. ﬁﬁ, ! P g . g $5'00 May Be
. L . Trust Fund Contribution. Added to Fees
. (See criteria on back) O Make Check Payablg, 10 Depanmenl .
| - . e e e g A oA T R e, Y
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE F : O Detete e [ change [ Addition | €
NAME GRETEN, IKEVIN J NAME C
sageT aporess | 4557 BOWEN BAYOU RD STREE? ADDRESS :
omv-st-ze | SANIBEL FL 33957 _ CITY-ST-2P 7
n (o
TITLE [ Detete TLE O Crange [ Addition | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ Delete TITLE Ochange O Addmun
NAME S ) - NAME - AR |
~ STREET ADDRESS | STREET ADORESS
LITY-ST-2IP CITY-ST-ZIP
TLE [ petete TILE [ Change [ Addition
HAME NAME '
STAEET AQDRESS STREET AGDRESS
CITY-ST-ZIP . CiTY-ST-2IP
TITLE ] Delets TITLE [ change  [J Addition
NAME \ NAME
STREET ADDRESS , ! STREET ADGRESS
CITY-ST-2IP CATY- ST- 2P
Tme s O Delete i3 [ Change  ° [J Addition
- NAME \ NAME .
STREET ADDRESS ’ STREET ADDRESS e
ITY-ST-2IP I cry-sr-zp - | - ) . e '

13. | hereby certify that the information supplied with this f:lmg
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em,
changeci or on an artachmem with an

SIGNATURE:

//4”5

does not qualn‘y for the exemption stated in Sectlon 119.07¢{3)(i), Florida Statutes. | further cemfy that the information
accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execule this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if

3 ’[OJ\’\‘ é(v{*av-— ArES

ress with all other lik empowered

440 o | A 72-917

smnnm;g’u(o 'rfﬂeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



