- 2003 FOR PROFIT CORPORATIdN

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08,2003 8:00 am

E)E?HENEWIEIIENT # P0O1000078911

LUBI'S PEPPERS & NOVELTIES, INC.

ecretary of State

04-08-2003 90106 027 ***150.00

Principal Place of Business Mailing Address

2944 UNIVERSITY BLVD.. W. ;

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

2944 UNIVERSITY BLVD.. W.

DR WA

2. Principal Place of Businass 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. # ele. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 9_ Applied For
5 3740884 Not Applicable
Zip Country <P Country 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name ancd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"R.R. CRABTREE; CRABTFIEE & FALLAR‘PA“"" e i =—

8777 SAN JOSE BLVD,, BLDG. A, STE. 200
JACKSONVILLE FL 32217

Street Address (P.O. Box Numbef is Not Acceptable) "~ =~

City

Zip Code

FL

8. The above named entity submits lhlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of registered ageru

SIGNATURE

Signature, fypad or printed name of registared agent and title i applicable.

{NOTE: Regislared Agent signature required when reinstating)

DATE
-

FILE NOW!I! FEE IS $15000
After May 1, 2003 I-ee will be $550.00
Make Check Payable to Flonda ‘Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

10. OFFICERS AND DIRECTORS . ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 O Delete TILE [ change ~ [ Addition
NAME DISHMAN, NINA N RAME
STREET ADDRESS 12944 UNIVERSITY BLVD., W. STREET ABDRESS
cv-st-7e - JACKSONVILLE FL 32217 Giry-ST-71P
TITLE D ' O pelete e Clchange [ Addition
NAME DIRAMIO, NIC F NAME
STREET ADORESS [244 UNIVERSITY BLVD., W. STREET ADDRESS
or-St-20 - HJACKSONVILLE FL 32217 clry-ST-2IP
TLE D . ‘ O Detete TMLE {J change [ Addition
NAME WALLACE, LULA A g NAME
N - - - R -
STREET ABGRESS.[2944 - UNIVERSITY-BLVD.,Wr—=—" oo A O STREELADDRESS, o AT trmat T g e -
omy-sT-20 LIACKSONVILLE FL 32217 CITY-ST-ZIP =
TITLE O pelet TINLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ARDRESS
CITY-5T- 2P CITY-SF-2IP
TITLE _ [T pelete TITLE [J Change ] Addition
NAME et 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z)F
MLE 1 Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 I CITY-ST- 2P

12. | 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 repart or s lemental report is true an
af the corporation or the rggéijer or frusiee empowered 1 brecute

accurate ghd that my signature shall have the same legal effect as if made under gath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an ata, jn with an address,with all 6
ds
SIGNATURE: _g Af

NATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

VG WAL

iV

CR2EQ34 (10/02)



