FILED

DOCUMENT # - P96000037726 cretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Sen 03. 2002 8:00 am
e Sl‘:

SPICY HOT: |NC ‘ / 05-28-2002 91538 027 ***150.00
Principal Piace of Busine%ss Mailing Address
2t41 W. COLONIAL DRIVE 241 W. COLONIAL DRIVE
ORLANDO, FL 32004 | ORLANDO FL 32004
{
I .
2. Principal Place of Busi'ness 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State . ' City & State 4. FE) Number Applied For
59‘3397049 Not Applicable

Zi . n Zi Count it
P Country P Ly 5. Certfficate of Status Desites~ [J  $O-72 Additional
Fee Required

6. Name and Address of Current Reglstered Agent - "~~~ 7."Name and Address of New Registered Agent

Name
MAHADEO’ CAROL Street Address (P.O. Box Number is Not Acceptable)
2141 W COLONIAL PR. ,
ORLANDO FL 32804

City FL Zip Code

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

the obligations of registered agent. T . .
(R .. * LT A
. . . LT
e Sl - ot s e g

SIGNATURE

LV sl BF ;Sﬁﬁatura. type:l: or printed name of registered agent and tite if applicable T %, © (NOTE: Registered Agent signatura required whan rainstating) DATE

‘9. This ;;s;b‘;‘ra{i‘c_jﬁ’az"e“ﬁéime to satisfy its Intangible | -~ “FILE'NOWM! FEE IS $550.00 10. Elocion Campéign Fivancing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fe):as
(See criteria on back) O Make Check Payable to Department of State

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

SRR P [ Delete TIMLE [ change ) Addition

NAME - | MAHADEO, CAROL ) » NAME

sTreer anoress | 2143 W COLONIAL DR o o STREET ADORESS

crv-sizp | ORLANDO FL ' CITY-ST-7IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-stze CITY-ST-2IP ]

TLE J Detete TIILE {IChange  [] Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP l CITY-ST-2IP

me [ [ Detete TIILE CJChange [ Addition

NAME i NAME

STREET ADORESS | STAEET ADDRESS

CiTY-ST-2IP ! CITY-5T-2IP

e | O Detete TILE [Jchange [ Addition

NAME ' : NAME

STAEET ADDRESS ! STREET ADDRESS

CITY-5T-2p I CITY-ST-21P

TITLE ' O palste TILE {JChange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an 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 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 adcggess, wigh all other fike empowered.

SIGNATURE: A o2t

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

. CR2E034 (4/02)




