2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S94969 ety of Stata™

SIMPLY IRRESISTIBLE, INC. 01-18-2000 90136 013 ***150.00
P
Principal Place of Business Mailing Address
2734 E OAKLAND PARK BLVD. 2734 E. OKLAND PARK BLVD.
SUTE 110 SUITE 110 601588
FT LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-03m941 MNot Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
GARDNER, STUART . Street Address (P.O. Box Number is Not Acceptable)
2734 E. OAKLAND PARK BLVB.
SUITE 110
FT LAUDERDALE FL 33306 ‘ :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

. NP (Sign.alun'a, typ:ed or printed name of registerad agent and til!lelif s_lpeiica-ble‘ . .‘(_NQTE‘ Registerad Agent signature required when reinstating) DATE

8T covoraonlo gl osasy e nnoie |- FILENOWII FEEIS $15000 | 1 cocion Caprgn Frrcns. 5,00 ey 00

N ! * Trust Fund Contribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ nelete TLE } O Chenge [ Addition

NAME © ' GARDNER, STUART NAME =g r A Ner \ g‘k‘\f&-r“'

sTReeT ADDRESS | 777 BAYSHORE DR., #705 STREET ADDRESS 1111 M\_‘ hore De., # 70§

CITY-5T-7IP FT LAUDERDALE FL 33304 CITY-57-2IP Fi.\lavdir iﬂ.‘-& ﬁ 33‘%4

THLE {J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2IP CITY-ST-2IP

TTLE - - - : [ Dalete - - TILE - . [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE [ Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-81-2IP

TILE [ petete TITLE [ Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 supplpsfthtal 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 receer grtrustes empoweged to execute this reget as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachp ?‘. other like emggé

4

SIGNATURE ==

Pl 2. V70 FsY/ Sty

SIGNATURE AND TYPED OR P; NTE?NAME DF!IGNING OFFICER OR DIRECTOR Daytime Phone #

rd 7

CR2E034 (9/99)



