2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PgB000096506

1. Entity Name

SPICE CUTIES, INC.

Prircipal Place of Business

2175 SOUTHEAST 6 STREET, SUTTE F
POMPANO BEACH FL 33062

Mailing Address

2175 SOUTHEAST 6 STREET. SUITE £
POMPANO BEACH FL 33062-6000

2. Principal Place of Business

3. Maiiing Acdress

Sulte, Apt. #, alc.

Suita, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90097 002 ***150.00

TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Applied For
65-07 1%35 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?8'75 Addigonal
. ‘ee Raquired
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent  —
- - N = ) Name
AMERILAWYER CHARTERED Sirem Address (PO, Box Number is Not Accepiable)
L LMMERAAVENUE - - - o - e e o S e o e =i
CORAL GABLES FL 33134 T T - -
h) City FL Zip Code
8. The above named enlity submits this sialemant for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.,
SIGNATURE .
Sugntur, typed o Drinted nama Of 1egistarea agant Bnd tile i appicaie. {NOTE. Ragistarec Agent signetune racuired whaen reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
. . . 10. Election Campaign Financin X
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 st Fond Comtbation $5.00 uay 80
{See criteria on back) O Make Check Payable to Department of State )

1.

OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
k: P/D OJ Delete TME Dchenge £ Addition | B
RAME DEAN, WILLIAM D JR. NAME QY £
STREET AODRESS 2175 SOUTHEAST 6 STREET, SUFTE F STREET ADDRESS 2 . &
GITY-ST- 20 POMPANG BEACH FL 33082 CITY- 5T-2P E\:,-'
TInE O betete THLE 3 aodition | G
NAME MNAME
STREET ADDRESS STREET ADDRESS
ATy -S1-TP GTY-ST- 2P
TILE (] Detete e —_ .- [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-1.7P CHTY-§T-2P
TME- - -— - - - O oeeee B () [T B ~ DO Change L] Acdilion
NAME NAME ' -
SREETADDRESS | % STREET ADORESS
CirY-s7- 1 CITY-SI-ZP
TTLE [ pelete TE " [Jchange [ Addition
NAME NAME
STREET ABDRESS , STAEET ADDRESS
CITY-ST- 2P CY-ST-2IP
TILE [ petete TLE - D change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS )
CITY-ST-2IF CITY-ST-2P

13. 1 haraby cerﬂl;_’ma[ tne ntformation suppiied with this ﬁ\ing
this report or supplemental report is true an

indicated on

SIGNATURE:

ther like empowered,

doas not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statules. 1 further certify tnai the information
accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver o trustae empowered 10 exacute this repart s réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changea, or on an attachment with an addrass. with

P~ -0

SIGNATURE AND TYPED QR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Dat Daylama Phona ¥




