2001 UNIFORM BUSINESS REPORT (UBR..)

DOCUMENT # P94000037917

1, Entity Name

THE PURPLE PEPPER INC.

Secretary

FILED
May 04, 2001 8:00 am

of State

05-04-2001 90058 035 ***150.00

Principal Place of Business Malling Address
7200 FAIRWAY DR 7200 FAIRWAY DR
HA7 H-47
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0488600 ot Applicable
Zi Count Zi Count it
? ouniry P cumtty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONE, CARLEEN A
19484 NW 61ST AVE
MIAMI FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above hanged entiylsubmits this sfrement for e, purpese of changing its registered office or registered agent, or both, in the State of Florida.

eals

e i appricable. {NOTE: Registered Agent signature required when reinstating) DATF‘

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

9 1 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Checl Payable to Depariment of Siale

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE {JChange [ Addition

NANE LEONE, CARLEEN A NAuE

STREET ADDRESS 7200 FAlRWAY DR STREET ADDRESS

CITY-8T-2IP MIAMI FL 33014 CITY-8T-2IP

TILE ST [ Delete e % T \ Chasge [ Addition

e LEONE, LOUISE < N Lox ;'b%q ne.

STREET ADDRESS W 7 STREET ADDRESS Z+ ” ” &

CITY-8T-ZiP MIAMI EL 33015 %D CITYfST—ZiPc s 0\( S k @ f \[U-)OO ’330?,%

ML [ Delete TWILE [JChange [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

THTLE O Delete TITLE [ Changs T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2If

TITLE 1 Delete TILE (G Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this report or sybemenial febort is true and accurate and that my signature shall have the same lega! effect as if made under cath, that ! am an cfficer or director
of the corporation or the recgi aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt Arered.

SIGNATURE: 4. Lm("f‘{% ’ol. %ng&”/%

Da!“e v

Dayiime Phone #

CRZE034 {10/00}

0



