2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Enlity Name

HOT PEPPER TECHNOLOGY, INC.

P96000044694

Principal Place of Business
9646 W MCNAB RD
TAMARAC FL 33119

Mailing Address
9646 W MCNAB RD
TAMARAG FL 33319

2. Principal Place of Business

8. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91047 049 ***150.00

D RONEIRA R G

[0 CHECK HERE iF MAKING CHANGES

STEINERG, DAVID
8643 NW 59TH PLACE
PARKLAND FL 33067-5029

City & State City & State 4. FEI Number Applied For
65%72429 Not Applicable
Zip Country Zip Country . . $8.75 Additional
377?)11 -_5-5(94 %35 J '3_5 64' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name, _ . T e =

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

urpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Aifos

[NOTE: Registered Agent signature reguired when rainataling)

/ DATE

8. The above named entity submijs this slatemem or
the obhganons of regsuyen
SIGNATURE
3
FILE NOW!!! FEE IS $150.00

Signalure, typed or printed name o registered agent and title if applicable,
P
"~ After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Defete TITLE [ change [ Addition
NAME DAVID STEINBERG NAME

STREET ADCRESS | 8643 NW 59TH PLACE STREET ADDRESS

CITY-S7-2IP PARKLAND FL 33087-5029 CITY-ST-21p

TNLE ] Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TLE 2] Detete TLE [OJchange [ Addition
NAME T N R - N T T T i
STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Delete TITLE O change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-S1-71P CITY-ST-2IP

TITLE 3 pelete THLE [ change  [C] Additien
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-21p .

TILE 1 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reportfis true #n

of the corporat!on or the receiver or trustee epApowerefd to exe

does hot qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

LT LGHER)

nv

CR2E034 (10/02)

at my signature shall have the same legal effect as if made under oath; that | am an officer or directar
isT, port as required by Chapter 807, FIo7’7aiutes and that my name appears in Block.10 or Biock 11 if

754340867

Daytime Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data




