FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000107415 ecretary of State
1. Entity Name 04-11-2003 90159 011 ***150.00
SIMPLE HOME SOLUTIONS, INC,
Principal Plage of Business Mailing Address
5145 COBBLE CREEK COURT #104 5145 COBBLE CREEK COURT #104
NAPLES FL 34110 NAPLES FL 34110
I N AR A R
10090 yaL\ANT T 10090 NALIANT T
5““3%#19‘0 S_fﬁ ADZ“#(’)B‘\C' . [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIROMAR LAKESDS FL |[MIRONMALR LAKDS, EL- 650967592 Not Applicable
Zip Country Zip Country ' ortific alus Desir $8.75 Additional
%,Bql% Vs ﬁ_ 330”-5 OS A 5. Certificate of Status Desired O B Hequire(:l ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e em - . - — SN Name. . - e —— ek I R
' T IR SiRE THEYRAKD- B — - - -
STAHLING’ HEYWARD B ’ Street Address K Box Number is Not Accep b%
5145 COBBLE CREEK COURT #104 10p40 VALIARST T % 2.0l
NAPLES FL 34110 MIZOMAR. LAKES , FL
Ci i
i FL | 5992

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations of registereg,age

-,
SIGNATURE

Signature fped or

inted name ot regisﬁsa ?ﬁr and title if applicable. (NOTE: Regid™wgd Agent signature requirad whan reinstating) DATE

- 7 #
& FILE NOW!!! FEE IS $150.00 9. Flection Gameaian Fnanci
X paign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE PO . e Pnange O Addition
HAME STARLING, HEYWARD B NAME SsTAZLW G, HeEV WA E'Och'l
sTReeT ADORESS | 5145 COBBLE CREEK COURT #104 sTReET AOORESs | 1000 VA LA AT &T &
orv-st-zp | NAPLES FL 34110 ov-siap | MIEOMAL LAKES, FL- 33913
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE T Detete TITLE [l Ghange [ Addition
NAME S —e— - - - = NAME e | e N e e e s ——
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
THLE [ Delete TITLE ] O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Delee TMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-SF-2IP

12. | hereby cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

AY  +vG.0850

CR2E034 (10/02)

changed, or on an attachment with an address, with all other like emered.
SIGNATURE: e ‘(!/7//0'3 (23‘1)&67- 5957




