FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P0O1000108497 ecretary of State

1. Entity Name 04-11-2003 90188 026 ***150.00
SPICE CAFE RESTAURANT, INC.

S0E 33

Principal Place of Business Mailing Address
7600 DR. PHLLIPS BLYD SUITE 35 7600 DR. PHLLIPS BLVD SUITE 36
ORLANDC FL 32819 ORLANDO FL 32819
g ) 1
IS 24 DR 211110128 BD| 2536 DR L1l T4 ghed
Suite, Apt. #, etc, Suite, Apt. #, efc. i [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ORIINDD _E (| ORIANDD 593755461
Zip - Country Zip Country . . $8.75 additional
‘52’% / q {94/4 /\/é‘e /; ‘ : 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
S e )
R NR! :
PU l' SU L Street Address (P.O. Box Nurnber is Not Acceptable)
10224 COVE LAKE DRIVE
ORLANDO FL 32836
City FL Zip Code
8. The above named entity submils this 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 cbligations of registered a —
SIGNATURE™ ¢ c it Lo it
ST Ty o printed namesOf registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
a4
FILE NOW!!! FEE IS $150.00 . . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees '
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME PURI, SUNIL NAME
streer aooRess | 10224 COVE LAKE DRIVE STREET ADORESS
orv-st-2p | ORLANDO. FL 32836 CITY-ST-7P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TNLE ST S TR R = e e e = [Fpelate’ =~ <= TIRE T w0 o s e % s mzzzas o - [F) Change -~~~ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TITLE [ Delete TITLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE [ Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cnyY-sr-2if o CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment. with an address, with all other like empowered.
SIGNATURE
Date Gaytime Phona #

P N L L

CR2E034 (10/02)



