523

. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000044486

1. Entity Name
HOT-N-SPICY WINGS, INC.

/

Principai Place of Busingss

11039° TRACI.LYNN. .DRIVE.
JACKSONVILLE FL. 32218

Mailing Addrass
PO BOX 20083
JACKSONVILLE FL 32221-8083

2, Principal Place of Busingss 3. Mailing Address

Suita, Apt, #, alc. Suile, Apt. #. etc

FILED
Jul 04, 2002 8:00 am
Secretary of State

(05-23-2002 90007 035 ***150.00

37846

RATG AR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Mymber Applied For
| S IG5 ot Appicatie
- Zi -
Ze Country P Cauntry 5. Conlicate of Status Desiced ~ []  38-19 Addilional
Fae Required
6. Name end Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
o e S T 3 Nar'neh — e o [ .
EGE' & - ’ PA Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath,
-~

in the State of Florida.

srer“\,ﬁ]ne

‘\f Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registored Agant signature required when reinstaiing}

Xz

DATE

FILE NOW!!! FEE IS $150.00

o -
9. This corporation |s eligible to satisty its intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects {¢ do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Maike Check Payable 1o Department of Stata
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11 .
FILE PTD O pelete TILE Ccmnge [ Asditon | 5
NAME DEMPSEY, DAMIEN NAME -]
sTReeT aporess | 11039 TRACI LYNN DRIVE STREET ADDRESS §
emv-st-ze | JACKSONVILLE FL 32218 CITY-5T-2P léJ
TmE SVD B2 Detae TME O crange [ Addition | S
NAME WILLIAMS, KIMBERLY NAME
sTeer ao0ResS | 11039 TRACH LYNN DRIVE STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32218 CITY-ST-2IF .
TIRLE 7 pelete (O Change [ Addition
MME - | — o . . -
STREET ADDRESS IS S == TADORESS - {72 L
CITY-51-2P CITY-ST-2P - o
TILE [ pelete TITLE O change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CY-57-3P CITY-S1-2F )
TIE 3 Delste TMLE . Clchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoTY-ST- 2P CITY-57-2IP
TIME 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRAESS
CTY-5T-7P CITY-51-2P

13. 1 hereDy certify that the informalion supplied with this filin does not qualify for the examption stated in Seclion 1 18.07

indicated on his repont of supplemental report is true an

changed, or an an attacl with an address, with g)) other like empowared.

¥

FANE T LS
- 1p e Do

SIGNATURE:

glam). Florida Statutes. | further certity that the information
accurata and that my signature shall have the same legal eflect as il made under cath; that | am an officer of director
of the corporation or the receiver or trustes empowered 10 exacule this report as required by Chapter 607, Florida Staiutes: and that my name appaars in Biock 11 or Block 12 if

BIGNATURE AND TYPED OR PRINTED NAME OF snﬁum{: mjcn CIRECTOR
-

Daytima Phona &




