2000 UNIFORM BUSINESS REPORT (UBR) FILED

: Apr 26, 2000 8:00 am
DOCUMENT # P9900001532 A Pivii
1. Emiy Name | - ecretary of State
HOT PEPPER SOFTWARE, INC. 04-26-2000 90505 001 ***300.00
P}Jncipa} Place of Business Mailing Address
9646 WEST MCNAB ROAD 9646 WEST MCNAB ROAD
TAMARAC FL 33319 TAMARAC FL 33321-3364 ’ 1 /0 1 2 2
= v e MO R
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4, FEl Nume Applied For
' 5""'0?2 ’ ?04 Not Applicable
Zip Country Zip COL'mtry 5. Certificate of Status Desired O Eeaa'ggﬁ:j:;“o"al
6. Name and Address of Current Registered Agent s -~ 7. Name and Address of New Registered Agent— * o
Name
STEINBERG, HY Sireet Address (P.O. Box Number is Not Acceptable)
9646 WEST MCNAB ROAD
TAMARAC FL 33319
City FL Zip Code

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

SIGNATURE

CR 1 004 (9/99)

Signatura, typad or printad nama of registered agent and title { applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] N L . "
9. I.hls;_orporatpn is ehglbl;e 1(|) satlfiy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May B
ax filing n.;squwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 1 Delete TE [] Change  [J Acdition
NAME STEINBERG, DAVID NAME
sTREET anDRESS | 11955 GLENMORE DRIVE STREET ADDRESS
CITY-ST-2IP CORA SPRINGS FL 33071 CITY-S1-2IP
TTLE D I elats TITE [JChange  [] Acdition
NAME STEINBERG, HY NAME
STREET ADDRESS | 9646 WEST MCNAB ROAD STREET ADDRESS
ory-st-ze ) TAMARAC FL 33319 CITY-S1-71P i, Lo B,
TITLE O patete TILE O Change [ Addition
NAME NAME
STREET ADDRESS « STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelats TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-7IP
TITLE ] Delste TITLE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP 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)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 trusiae empaweredfto edecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an Zddresgf with ke empowered.

SIGNATURE: OIS swavess (e fis0-sm

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




