STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) | SR

DOCUMENT # A26577 FILED

1v 208100

1. Entity Name
SPICE-A-LOT, LTD. 0ZMAR {1 PH 3: 41
— ‘ . SECRETARY OF STATE -
Principal Place of Business Mailing Address TA {‘L A”ASSEE. FLOR'DA
16104 GULF BLVD. P. O.BOX 86024 .
REDINGTON BEACH FL 33708 MADEIRA BEACH FL 33708

s AR AOARECOM KM

2. Principal Place of Business

4100 v.S 14 L)w‘(‘t\‘

Suite, Apt. #, etc. Suite, Apt. #, etc.
+ 1 DUE BY MAY 1, 2002
Su,Te \3
City & State City & State 4. FEI Number Applied For

59'2893833 Not Applicable

Clepe water €L

Zi - Countr : Zip - - - |~ Country - - L E 8.75 Additional
‘§ 276 4 lj 5, Certificate of Status Desired O I§ee Ftequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

SPICER. JAMES E _JAM'!S b= 6Dl(‘f{
? Street Addresa(P.O(Byx Nul be%Not ceptable)

9180 QAKHURST ROAD, 41 1oy (oyif Bonlev.
SEMINGLE 34848~

City ;

Qecfu G 7| .,‘é)oﬂ(’,ﬁ FL | 8370 &

8. The above named entify submits thi@ment for the purpose of changing its registered office or registered égent. or both, in the State of Florida.

s =, S"‘DIQE‘N/ |~ —-02_

SIGNATURE

r printed name of registerad aggkt an: T DATE

Signature, ty| titia if applicable.
9. Capital Contributions $44 625 Db\\ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FQR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

2 GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS g
NAME SPICER, JAMES E | o{o¥ @uhf au/.em.c.:!
sTreer aooness | 9160-OAKHURSTREAD, #1 1 CITY-ST-2P
cmv-stze | S t /<e '“?77” £ ) 3370K
DOCUMENT # i
] STREET ADDRESS
NAME SPICER, SHIRLEY J ! Jlotod (g vV l‘[ /grv‘ /B/ﬂ-fld.
sraer avoecss | 9160-OAKHURST-ROAD, #1 | 2 ' J - A M g
crv-st-2p | SEMINOLE-FL . /ce ““"—(-M > F/ 237
DOCUMENT # ) | STREETADDRESS. | - ~ere- . - - s - -
NAME
STREET ADCRESS | cry-st-zp
CITY-ST-2PP - = 3 o
N e mei e a glemay ety
. A IOl 18 -"--1:6.‘, e =
3:;;15 ' | STREET ADDRESS -03/14 UE!":D B2--025
STREET ADCRESS il o
 ciry-5T-2P
CITY-51-2PP
DOCUMENT # | STREET ADDRESS
NAME
STREET ADDRESS ! -
 cmy-st-2r
CITY-ST-ZIP :
DOCUMENT # [l STREET ADDRESS
NAME
STREET ADDRESS 1 cirv.sr.zp
CITY-ST-ZIP g

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report is true and acéurate and that my signature shall have the same legal effect as if made under oath; that | am a Generaf Partner of the limited partnarship or
the raceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

o Q)%ﬁﬁi}\?ﬁd . d| 4,.,.;‘?' ol-py-pz- 727 533 .7p

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phone #

SIGNATURE:




