2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39983

1. Enlity Name

SIMPSON WHOLESALE NOVELTIES, INC.

Principal Place of Business

19 OCEAN SHORE DRIVE
ORMOND BEACH FL 32176-3544

Mailing Address

19 OGEAN SHORE DRIVE
ORMOND BEACH FL 32176-3544

2. Principal Piace of Business

3. Mailing Address

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90310 024 ***150.00

AR IR

Suite, Apt #, sl Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 59—3056703 Applied For
Not Applicanle
Z Countr Zi Countr iti
® Y P ¥ 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SIMPSON, MOURLYN Street Address (P.O. Box Number is Mot Accepable)
ree ress (P ox Number is Not Acceptable
19 OCEAN SHORE DRIVE ( srmeert P
ORMOND BEACH FL
Cit il Zip Code
y Ei"" L o
8. The above named entily submits this statement for the purpose of changing its registered cffice or regisiered agsent, or both, in the State of Florida,
SIGNATURE
Signature. tyned o printed name of registered acent and tile f anp catye (NOTE: Regis'erac Agent s'gnature raquired when reinstating) CATE

9. This corporation is eligible to satisfy it intangible
Tax filing requirement and elects to do so

FILE NOW!!f FEE IS $150.00

10. Election Gampaign Financing

After MAY 1, 2001 Fee will be $550.00

$5.00 iMay Be

(Sce criteria on back) ] Make Check Pavable to Depariment of State frust Funa Gontrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) Dalete ILE O Changa 1 Addition
NAME SIMPSON, MOURLYN NAME
saeet aooeess | 18 OCEAN SHORE DRIVE STAEET ADDRESS
CITY-57-2P ORMOND BEACH FL CITY-3T-2P
TILE D M oelete TILE [ Charge [ Additicn
HAME SIMPSON, JAMES NAME
sireermoness | 19 OCEAN SHORE DRIVE STRAZET ADDRESS
oITY-5T-7IP ORMOND BEACH FL CITY-$T-21P
1WILE [ Delete TILE [ Crange [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
2TY-ST-2IP CITY-5T-21P
TITLE [ velete THLE O] Change ] Acdition
MEME MAME
STREET ADDRESS STREET ADORESS
ST -ST-2P CiTY-8T-21
TLE [ Delete TITLE [ Change [ Additia-
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-7IP CITY-5- 2P
TITLE ] Deiete TITLE [ Change [ Addition
SAME R
STREET ADDRESS STREET ADDRESS
GITY -5T- 7P CITy-ST-2IF

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), 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 eifect as if made under oath; that | am an officer of diracior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blocx 12 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {\O)‘uw‘y MOURWY S:mesSon) 4-i3-0l  38L-w4]-L3ys

'/GFNATURE ANEQYPED &R PRINTED NAMENQF SIGNING OFFISER OR DIRECTOR Date

Daewng =inge !

i

GR2E034 {10/00)



