U
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama
PURPLE PEPPER HOT SAUCE CO.

PO1000034S06

Principal Place of Business

13322 MNO ST. E
MADEIRA BEACH FL 33706-2410

Mailing Address
13322 2ND ST. E.
MADEIRA BEACH FL 33708-2410

2. Principal Ptace of Business

3. Malling Address

Surte, Apt. #. tc.

Suite, Apt. #, stc.

[N

FILED
Apr 01,2002 8:00 am
ecretary of State

02-26-2002 90080 003 ***150.00

AT AT

DO NOT WRITE IN TH!S SPACE

City & Stata City & State 4, FE| Number Applied For
53?\- ; 72[ 4% Not Applicable
ap Country Zp Country 5. Cettificale of Status Deslred a $8.75 Additionat
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Namg and Address of New Reqlstered Agent
S e e s e e | NamE_ _ L oo .
' K Street Address (P.0. Box Number is Not Acceptable)
13322 2D ST. E.
MADEIRA BEACH FL 33708-2410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name ol registersd agant and Litls f appicatbia, NOTE: Registared Agent sigmahs regus sd whan reinataing} DATE
9. This #orporation is eligible 10 satsly ils Intangible FILE NOW!II FEE iS $150.00 £0. Eloction Campalan Financi
o - X Gin|
Tax Hing requirement and elects o do 0. Aftor May 1, 2002 Fee wili be $550.00 Tt Foreg C:ﬂ',?bwm e ff‘;gow’“,',‘;{f"
(See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME P O oetete e Ol chage [ Addition | S
NAIE ANKRUM, BREN K N &
stheeT anoress | 13322 2ND ST. E. STREET ADDRESS 3
orv-si-z¢ | MADEIRA BEACH FL 33708-2410 CIvY-S1-2P w
TME 3 celets TITLE O change [ Addition E
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2iF LITY-51-2P

THLE CJ-vete Tme - [ Change [ Addition
NAME e — e _ NAME o

STREET ADDRESS T SI'REI'ADWEST - T T T o R
CITY-ST-2P CITY-S1-2IP

e O Detete TALE [Ichangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cn-§T-2p CiTY-ST-2P

TmE [ petete TITLE [Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TIILE 3 telele TIMLE [JChange  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CTv-57-2P

13. | hereby cartify that the information supplied with this filing doss not guality for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect ae if made uncler cath; that | am an ofiicer or director
of the corporation or 1he receiver or rustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment

an address, with,

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

all other like empowered.
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