2000 UNIFORM BUSINESS REPGRT UBR) 4n;

MR 0 [d N T
DOCUMENT # 99000107415 FILED
. [ ]
1. Eny Nam May 22, 2000 8:00 am
SIMPLE HOME SOLUTIONS, INC. Secretary Of State
. 04-21-2000 90129 032 ***150.00
Principal Place of Business Mailing Address
5145 COBBLE CREEK COURT #104 5145 COBBLE CREEK COURT #104
NAPLES FL 34410 NAPLES T 34110
Suite, Ant. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Slate 4, FEI Number Applied For
65-091502 Not Applicable
Zip Country Zip Courtry . . $8.75 Addnional
5. Certificate of Staus Desired () Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstared Agent
Name
STARLING, HEYWARD B Street Address (P.O. Bax Number is Not Acceptabla}
5145 COBBLE CREEK COURT #104
NAPLES FL 34110
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.
SIGNATURE NE
Sigrature, typed or prnted name of registered agant and titla 1f applicable. (NOTE: Rogisterad Agent signaturs required when renstating) . DATE
9. This corpofAtion is eligibfe to satisfy its Intangible |~ *-= ‘FILE-NOW!! FEE IS $150:00-=~" T Bt Barmoed nre o - .
Tax fillng requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing a $5.00 may Be
g Trust Fund Contribution. Added to Fees
(See criterla on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l Y2, ADDITIONS{CHANGES TG QFFICERS AND DIRECTORS IM 11 .
ILE FD [ etete TME [ change [ Addition | B
NAME STARLING, HEYWARD B NANE 2
steeer aboness | 5145 COBBLE CREEK COURT #104 STREET ADDRESS 3
crv-si-ze | NAPLES FL 34110 cAy-$1-2p u
0©
TLE VPD [ Delete Tme Cicharge [ Addition | G
NAME STARLING, NICOLE J NAME
staeer aponess | 5145 COBBLE CREEK COURT #104 STREET ADDRESS
orv-si-ze | NAPLES FL 34110 CIvY-51-7P .
TITLE O pelete TiLE {Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciry-51-21P cmy-ST1-2P
TME [] Delete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Criy-Sr-2ip ' i ots
e . [ Delete mEe ) ) , oY e Doange [0 Addition
NAME HAME o -
SFREET ADORESS L. STREET ADDRESS
CrTY-§T-210 Lt l GIrY-ST-2P
TIILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-st-2Ip CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3X), Florida Statutes. | further cerlily that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this repg guired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12t
¢hanged, or on an attachment with an address, with all other, iike gaps e /
=~
SIGNATURE: ) ‘l/ 1S j00
on FE\'OR I M Dayime Prooe #




