2001 1, ; UNIFORM BUSINESS REPORT (UBR) FILED

GOCUNENT # Dot 000 0415 ~ May 14, 2001 8:00 am
entane . o Secretary of State
SIMPLL HOME SOLUTIONS, INC. 03-14-2001 90213 024 *150.00
"Principal Place of Business ) , Mailing Address
5145 COBBLE CREEK COURT, #104 - | -
- NAPLES, FL #34110 o Coo
k0065369
2, Principal Place of Business 3. Mailing Acdress -
Suile, ApL. #, &1c Suile, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State - ] City & State 4. FEl Number : Applied For
° . ) £E_na 67592 ‘ Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired | ?i'g;lf;;m"al
6. Name and Address of Current Registered Agent - ) - 7. Name and Address of New Registered Agent—- - +
. ' Name
HEYWARD B. STARLING ' Street Address {P.O. Box Number is Not Acceptable) :
5145 COBBLE CREEK COURT, #104 T )
NAPLES, FL 34110 : N
City ' FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registerad agent. or both, in the State of Flor_ida.

.

SIGNATURE

Signature. lyped or printed nama of registered agenl and! Lills f apphcable. (NOTE: Registered Agenl signaiuia required when reinsiating) o : DATE

‘”f N

~9. This corporation is eligible 10 satisfy its Intangible 10. Election Campaign Financing ’ $5.00 May Be

CR2E034 (9/99)

Tax fling requirement and €lects to do so. Trusl Fund Qontribu:ion. -0 Added to Fees
G?eefmeyo%“‘/p as heck Pay T
E ; f! OFFICERS AND DIRECTOFiS 12. . ADD TIONSICHANGES TQ OFFICEHS AND DIRECTORS IN 11
TILE O pelete TITLE ‘ Ochange [ Addition
RAME ‘B.P NAME
steeer aooress | STARLING, HEYWARD B. STREET ADDRESS
CITy-51-21P 5145  COBBLE .CREEK CT. #104 OY-ST-2P
TWILE NAPLES, FL -34110 " Delete TITLE veoovas, Aot 0 [ change [ Addition
NAME h NAME L e . ’
STREET ADDRESS ] o STREET ADDRESS L ': Cden ' s
CITY-ST-2P . T CITY-ST-2IP ST kg e A N
TITLE STD ) 2 Delete TMLE " CJcChange [ Addition
NAME STARLING, NICOLE : v T
SREETARESS | 5145 COBBLE ‘CREEK, CT. #104 smse;nnzo:sss N ‘ l
oSt ) NAPLES . EL 34110 CITY-ST-20 P e 04
TMLE ! O Delete TILE T T "Ochange [ Addition
NAME NAME . . '
STREET ADDRESS _ F srseer nooress c Yoy .
CIY-ST-2P . S e CIY-ST-2IP ol e )
TILE o v [ belets TINLE L T ;D Change  [T] Addition
NAME ‘ . _— : HAME : . , S T
smeeracoRess | . 7T : , STREET AODRESS D P e 3
cirY-ST-zip o IR o CY-ST-21P ' TR <
TILE s e [ peteie TITLE o *[J Change [ Addition
NAME _ NAME . e CoA
STREET ADDRESS | . . || STREET ADDRESS ' . %
L Ciry-sT-7p oL ’ CITY-51-71p . ) : RV

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(1), Florida Statutas. | 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 trugtes empowered to execute th|s repon B8 by Chapter 607. Florida Statutes; and mat my name appears in Block 11 or Block 12 if

changed, or on an attachmenlwnh ddipss, ¥ sy, .. .. - : sJ Coamy
SIGNATURE.K_, C S . X.., ‘z:? -
8ia hucmusdmcsnonmnecmD : ‘!.\' Dnygummmn .

4



