2000 UNIFORM_BUSINE{SS REPORT (UBR) FILED

1. Entity Narme :

DOCUMENT # P960001021702 Mar 22, 2000 8:00 am

THE CHIL! PEPPER, INC. Secretary of State
03-22-2000 90045 002 ***150.00
Principal Place of Business Mailihg Address
200 WEST BROWARD BLVD 200 WEST BROWARD BLVD
FT. LAUDERDALE FL 33301 1. LA{.IDERDALE FL 33301-1840
T e I BIRRR AN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FE) Number 650 Applied For
’ 3"[ 726272 Not Applicable

Zi Count 2Zi LI "
P ountey e : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agenmt - ) - - . 7. Name and Address of New Repisterad Agont
: Name
LEVlN’ ERIC \ Street Address {P.O. Box Number is Not Acceplable)
200 WEST BROWARD BLVD

FT. LAUDERDALE FL 33301

City FL Ep Code

8. The above namad entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
i ] Slgnﬂ'lur(B. typad or prnted name of registerad agent and lllla if ﬂppluﬁ?f . ‘(N\?TE Fi‘a“g.iftered Agent signature required when reinstating) DATE
"9 Ths gorporatign is eligible to satisfy its Intangible - -~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 56
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contripution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSC } 1 Delete TITLE Cchange [ Addition
NAME LEVIN, ERIC NAME
STREET ADDRESS | 248 WASHINGTON AVE STREET ADDRESS
GHTY-ST-2P MIAMI BEACH FL 33139 . CITY-ST-21P
TIME 3 Detete TITLE [T change [ Addition
NAME NAME
STAEET ADDRESS STHEET AODRESS
CTY-S1-21P CTY-81-2I1P
TLE- - - } 3 pelete meE -~ | m— - ] Change - “[7]-Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-21P CiTY-57-2IF
TME , T Delete TiTLE CJ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-S§T-2IP ! CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
WHAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P b CITY-ST-21P
TITE | pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP

i3. ! hereby certify that the information supplied with this filing doés not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of divector
of the carparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aoldreesa i all other lilrr\e empowerad.

TPED OR PFI!‘HT'D NAME OF’SVGN\NG OFRCER OR DIRECTOR Date Daytire Phore #

L
|

MDICA2A [afan,



