2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081810

1. Entity Name
A SPICE IN LIFE... TRAVEL WITH PATTI CARDOZO INC.

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90051 035 ***150.00

Principal Place of Business Mailing Address
1615 SEAGRAPE WAY 1615 SEAGRAPE WAY T T
HOLLYWOOD FL 330194855 HOLLYWOOD FL 33019-4865 i
2. Principal Place of Business 3. Maiiing Address o
L o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

S( Not Applicable

ity & State City & State 4. FEI Number
oot Badn Boach H_Lufest Setm Peack., A 65-0788095

\iﬂl,pz 4 / / %?TS /9 é‘ig 4 / / ‘Czumg" H 5. Cerlificate of Status Desired O

$8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
IC:H'I;DSOEZSC;::;SISV?YANN Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

] i 3 ’,
y 11
Signature, f1ed or printad name of registered agent ¥

SIGNATU

CITY-5T-2IP LLYWQOD FL 33919-4865

T Litla it applica (NOTE: Regjfterad Agent signalure required when reinstating)
9. This corporafon is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 . - )
Tax ﬂling reqﬁememgand lotts 10 00 50, After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May ge
9 ' Y1, - Trust Fund Contribution. Added 10 Fees
(Seq eriteria on back) O Make Check Payable to Department of State
11. QFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 Delete TITLE R Chenge [ Addition
NAME CARDOZO, PATRICIA ANN NAME
STREET ADDRESS 160‘1':5(3EA6%RAPE W staeet sonness | Bl / JM
arv-st-ze | HOLLYWQOD FL 33019-4865 OITY-ST-ZP M Sedmwe L) F B34/
me D ' Mcrange [ Addition

334/

CITY-57-2P WQM'Aﬂﬁ(‘ ; H

[ change [ Addition

[Jchange [ Addition

i
CARDOZO, THO O pelete TITLE
NAME ARDOZO, THOMAS R NAME
stheer aDoress | 1615 SEAGRAPE WAY STREETADDRESS |SASd. / \;?JL;LQ/L

[ Change [ Addition

TILE - [ pelete. . TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TIE O pelete TILE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TILE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-ST-2IP
TITLE O pelete TITLE

NAME NAME

STREET ADCRESS STAEET ACDRESS
CITY-ST-21P CITY-ST-2IP

[ Change  [] Addition

changed, or on an attachment with an address, with all other like empowered.

SRR

X .
"—_u? URE AND TYPED OR PRINTED

SIGNATUY

Daytime Phane #

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

QN RCEN

Av

CR2E034 (9/01)



