T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P97000016513 Secretary of State

1. Entity Name

CHILI PEPPER GRAPHICS, INC. 05-09-2002 90043 007 ***150.00
Principal Place of Business Mailing Address

1030 WEST AMELIA STREET 1030 WEST AMELIA STREET LA

ORLANDO FL 32805 ORLANDO FL 32805

O

AV 90R800 m

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3490929 Not Applicable
Zi i iti
s Country Zp Country 5. Certificale of Status Desired | $8'75 Addltlonal
Fee Required
~ 6.”Name and Address of Current Registéred Agent 7 Name and Address of New Reglstered Agent =
Name
HICEr DEBREA A Street Address (P.O. Box Number is Not Acceptable)
2999 WEST SR. 4 -
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATUHE ’Léﬂ’u' A LA . 4’7-4"0 Yo

Signatlire, typed or printed name of registered agent and ttle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
) o L ) n
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) ﬁ Make Check Payabie to Department of State '

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

TILE D [ petete TLE [J Change [ Addition 5_

NAME RICE, DEBREA A NAME £
+§TREET ADDRESS | 2998 WEST SR. 44 STREEY ADORESS §
com-stzP [ DELAND FL 32720 CITY-ST-ZP i

. — o0

AILE [ Delete TITLE [ change [ Addttion | &S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IF

5 3 1| R E ST VN e I AT SRS == [T Delgtes—m = R TE e s o o e e e e = — e - Cnange—==~ S AddHtion <] —=—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-21P .

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ Deiste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ Changz (7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that { am an officer or director
of the carparation or the receiver or trustee empowered 10 exegute this report as required by Chapter 807, Fiorida Statutes;. and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wik.gn addr))ss‘ with all octher, empowerad.

07k 'f.}?'D@bi’ea,QL'c@. 4-24 pz 407-§39.130

PED OR F'RISTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

i

SIGNATURE:




