2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) May 05, 2003 8:00 am

DOCUMENT #  PO1000077259 Secretary of State
1. Entity Name 05-05-2003 90115 036 ***150.00
HOTSAUCE.COM, INC.
Principal Place of Business Mailing Address
113 N FEDERAL HwY 113 N FEDERAL HWY
OANIA BEACH FL 33004 DANIA BEACH FL 33004
I N LRI
Suite, Apt. #. slc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number Applied For
65-1 144049 ' Nat Applicable
Zp Gountry e Country 5. Certificate of Status Desired O $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ GERALD J Street Address (P.O. Box Number is Not Acceptable)
113 N FEDERAL HWY
DANIA BEACH FL 33004
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title i applicabla {NOTE: Registerad Agent signalure raguired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . ) ‘ )
9. Eieclion Campaign Financing $5_00 May Bg
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTCRS IN 11
TILE PSTD - O pelete TTLE [0 change [ Addition
NAME MONTOYA, TANYA 72 NAWE
STREET ADDRESS | 21382 MARINA COVE CIRCLE #18D STREET ADDRESS
CITy-ST-71P AVENTURA FL 33180 CITY-ST-2F
TILE CEOD [ Datete TMILE [ Change [ Adaition
NAvE BRUCH, ALLAN N
STREET ADDRESS | 21382 MARINA COVE C|F|C|_E #18D STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
THTLE [ Dalete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 3 celate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP
TITLE ) 3 selete TITLE [ cChange ] Acdition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE . O petete TiTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like_eropowered.

1/// ave 4 /JJ')« V/ﬁ)’ Fry-s45- 5

CT¥RELrON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone & J

SIGNATURE:

SlGNATURE AND

9&598 10

AY

CR2E034 (10/02)



