2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037726 Sgp 18,2000 8:00 am
e

1. Entity Name
SPICY HOT, INC. / cretary of State
09-18-2000 90035 031 ***550.00
Principa! Place of Business Mailing Address
2141 W, COLONIAL DRIVE 214 W. COLONIAL DRIVE
ORLANDO FL 32804 ORLANDO FL 32004
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3397049 Applied For

Naot Applicable

2 Country Zip Country i ; $8.75 Additiona!
N T ) i §. Certificate of Status Desired (] Peo Hoquired |~ °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHADEO, CAROL Street Address (P.O. Box Number is Not Acceptable).
2141 W COLONIAL DR. %

ORLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or poih, in the Staie of Florida.

%IGNATURE

- Signature, typed or printod name of registered agent and title if applicable. {NOTE: Registerad Agent signature réqquirad when reinstating) DATE
9. Thi ion is olig isfy i i "
E Ihlsfﬁorporatagr; is eligwb;e ttl:\ s?uffydlts Intangible FILE NOW!!! :EE IS $550.00 , 10. Election Campaign Financing $5.00 May Bo
& Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trugt Fund Gontribution. m Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 71 Delete TITLE [J Change (3 Addition
NAME MAHADEO, CAROL e
STREET ADDRESS | 2141 W COLONIAL DR STREET ADORESS
GITY-ST-7IP ORLANDO FL CITy-ST-2P .
TITLE [ pelete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
1IMLE =] ——m—— . - caiee= o [ Delete — TE = mmee ome =t e e e [ Change__ [J Additicn _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 07 oelete TITLE CIchenge [ Addition
NAME NAME
STREETADDRESS | <. . 7 < o - STREET ADDRESS
GITY-ST-7IP T A P TITY-ST-2P
TITLE 5 [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TimE i ' T Delete TMLE Clchange [ Addition
HAME -« NAME
STREET ADDRESS a STAEET ADDRESS
EITY-51-21P t CITY-ST-2P

13. 1 hereby certify thalHleinformation supplied with this filing daes not Gualify far the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gi othey like empowered.
ol " n_g4 4 o~ F g P = / / ;o / &
SIGNATURE: é&t..ﬂ ufzfﬁ LG COIRED ’7 VRS> 58D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (5/00)



