2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010565 May 15, 2000 8:00 am
1. Entity Name S t f St t
SPICE OF LIFE, INC. ecretary ot dstate
05-15-2000 90252 029 ***150.00
Principal Place of Business Mailing Address
2195 § COURTENAY PKWY 2195 § COURTENAY PKWY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 329524013 .
KOO0 00!
s RS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACL:-Z
City & State City & State 4. FEI Number Applied For
59—3295898 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired ) $8‘75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . = - e vmr— Name . R —
;PQASMSS ’C%%%':‘E\NAY PKWY Streat Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City . FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

et 4]

8. The above ngmed entity submits thi

SIGNATURE
Signatura, yped cr printad nams of registered agent and ttle ¥ applicable. {NOTE: Regisiéred Agent signature required when reinstating) YonTe
g v daso, % | ptormax 1,2000 Fogwi b 000 | 10 EcionCamosn renci - $5.00 iy o
i ’ ! - Trust Fund Contribution, ] Added to Fees
(See criteria on back) o Make Check Payable to Department of State

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

TITLE P O3 Delete TITLE [ Change [ Addition

NAME DONNA ADAMS NAME .

streeT aDbress | 2195 S COURTENAY PARKWAY STREET ADDRESS

GITY-ST-2p MERRITT ISLAND FL CITY-SI-2IP

TITLE [ Detete TILE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-5T-2IP

TITLE O delete TITLE [ change ] Acditian
| wave NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P ' . CITY-ST-2P

TINLE - O pelets TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B

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

THLE J Delete TITLE [l Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

13. 1 hereby cerify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is irue and accurate and that my signature shafl have the same legal eflect as if made under oath; that f am an officer or director
of the corporation or the regeiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12if
changed, or on an attach pther like empowered.

Nt with an address, with all
VOLSTARNTY @) |
SIGNATURE: NOAAND D
SIGNATURE AND TYPED GR PHIR

0 NAME OF SIGNING DEFICER OR DIRECTGR Daytime Phona #

054 /60"

pE =



