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.2002 UNIFORM BUSINESS REFGRT (UBR)

DOCUMENT #

1. Enily Name

SPICE CAFE RESTAURANT, INC.

P01000108497

/

Principal Place of Business

7600 DR. PHLLIPS BLVD SUITE 3§
ORLANDO FL 32819

Mailing Address
7600 DR. PHLLIPS BLVD SUITE 36
OQRLANDD FL 32819

i

2. Principal Place of Business

3. Mailing Aadress

FILED

Jun 25, 2002 8:00 am

Secretary of State

05-27-2002 90456 012 ***150.00

- Q0o

O A

Suite, Apl. #, elc. Suile, Apl. 4, &lc. i\_ DO NOT WHITE IN THIS SPACE
City & Stata City & State . '-_ 4. FE| Number Applied For
59-37SS4H6 ] Not Applicadie
- - 7 .
Zp Country Zp Country 5. Certificate of S1atus Desired (| $B‘75 Addltlnml
[ Fee Required
6. Nams and Address of Curremt Reglstered Agant 7. Nams and Address of Now Reglstered Agent
e o e TeRT L ami T e A T pa—— 7 e Name - A ~ B T e - -
. - e - I P D , L
PUR, SUNR'L ) ) Street Address (P.O. Box Number is Not Acceplabie)
10224 COVE'LAKE DRIVE
ORLANDO FL 32636
City FL I Zip Code
8. The above narned entily submits this statemeni for the purpose of changing its registered cffice or registerad agent. or both, in the Siate of Florida.
SIGNATURE _
Signatura, Typed of priniad name of registorad agent and itk & appiiCabie. ~ T T {NGTE: Registered Agen] SIgnatrg required when revstanngl-- 5 et e DATE e
9. This corporation is eliglble to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so0.

After May 1, 2002 Foee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabte to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE " [ Change [ Addition
NAME PURI, SUNIL NAME
staceT ApoRzss | 10224 COVE LAKE DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32838 CiY-5T-29
TILE O Oelete TINLE DOichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIFY-ST-7iP CIFY-ST-2P
TME 3 Dale TITLE S EE e ) range [ Addition
NAME _ _ ] e - e— T T

|- STREET ADDRESS | - - s STREET ADDRESS
CITY-ST- 2P €ITY-§1- 2P
TLE [ pefete TITLE [ change [ Addition
NAME . NAME

-|-staeerAporess | - - e - GTAEET ADDRESS [~  ~—— R —— .
cv-§T-zP CITY-5T-2°
TINLE O detate TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delet TITLE [Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F ciry-§T-0P

of the corporation or Lhe recelver or trustee empowsg
changed, or on an attachment with an address, wi

other like empowered.

13. | hereby certity that 1he information supplied with this filing does not quaiify for Ihe exemption siated in Section 119.07(3)(3), Florida Stalutes. ! further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
ot¥i0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

CR2E034 {9/01)




