FILED
2003 FOR PROFIT CORPORATION Jul 21.2003 8:00 am

UNIFORM BUSINESS REPORT (unn) ]
DOCUMENT # P02000075817 Secretary of State
07-21-2003 90130 016 ***150.00

1. Entity Name

SPICY SWEET FLORIDA HEAT, INC.

Principal Place of Business Mailing Address
1707 SW 54 STREET 1707 SW 54 STREET
CAPE COBAL FL 33914 CAPE CORAL FL 33914

IRV R

2. Princigal Place of Business 3. Mailing Address

/7B vE

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State mber Applied For
o e DA il e el . R SO s i - “) o 474?& | Nol Apglicable-
Zip Sountry ap Country 5. Certificate of Status Desired im| $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
S
HARM“"JOANNE Street Address {(R.O. Box Number is Not Acceptable)
1707 SW 54 STREET
CAPE CORAL FL 33914

City FL Zip Code

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

sonature _ JOANNE. Hr18  SECRETIIY

Signature, typed or prin'!ad name of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00
. Election C ign Fi i
AerSapare 10,2000 Fob vl b 7510 b o oo oy $5.00 we e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS I ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME * + D : [ Defete TITLE [1change [ Addition
NAME GRISI, RALPH NAME
| STREET. ADDRESS 41 CRESCENT LAKE DRIVE STREET ADDRESS
omv-stze | NORTH FORT MYERS FL 33917 _ CITY-S7-21P
e D [ elete TITLE [ change [ Addition
NAME HARMS, JOANNE HAME
staeeT aocress | 1707 SW 54 STREET ) STREET ADDRFSS 3
crv-sr-of | CAPE'CORALFL 33914 - T Tov-En ] T -
TILE O pekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ‘ O petete TITLE ) [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this mlné; does not qualify for the exempticn stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theTeceiver itef empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an atg@chment wit 855, with all other like empowered.

7 % :
SIGNATURE: oL snc ReQUIRED 7-/2 03 é%?)ﬁ’c/o%pz.

@cﬁnune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ¥S0S0L0

CR2E034 (4/03)



