FILED
uﬁ’.‘%%53“352?u1§s°32333ﬂb%’é) Apr 07, 2003 8:00 am

DOCUMENT #  P99000015323 ecretary of State

1. Entity Name 04-07-2003 91006 003 ***150.00
HOT PEPPER SOFTWARE, INC.

Principal Place of Business Mailing Address

9646 WEST MCNAB ROAD 9646 WEST MCNAB ROAD

TAMARAC FL 33319 TAMARAC FL 23319 ‘

2. Principal Place of Business 3. Malling Address “"""l "I m!l m""”l Ill” Ilm Ilm "ll’ m“ “NI”"' IHH“I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

65"0921904 Not Applicable

Country $8.75 Aqditional

SZig % ;L ' ,‘5’544 Countty fg%'b 1 } _‘Sw 5. Certificate of Status Desired d Fee. Required

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent

- o —— —— i — = - .- _— =

s e T T L e ey e - — | < hfamE”

STEINBERG, HY

Street Address (P.O. Box Number is Not Acceptable)

9646 WEST MCNAB ROAD
TAMARAC FL 33319
City glp Code
FL {42231 3304
8. The above named entity submits this statemgnt for the purpcse hang| its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. / / /
e - o
SIGNATURE - 4 / 2
Signature, typad or prlmed;ﬁ_a_ma of registered agent and title |f applicable, [NOTE: Ragisterad Agent signature requirgd when rainstating) 7 Tonare
2 1 4
EE AﬂF“I-WE N-?v':!oa I;EE lsus;esosos?) 00 9. Election Campaign Financing $5.00 May Bs
. er May 1,20 ee wl 8 Trust Fund Contribution. O Added 1o Fees
Mpke Check Payable to Flonga Department of State
10. - L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WE - D [1 Deleta TITLE . BOchange [ Acdition
name ] STEINBERG, DAVID ' NAME L bo
stheeT Aooress | 11955 GLENMORE DRIVE smeraoowess | 964 &6 wesT  Mclm R
orv-srze | CORA SPRINGS: FL 33071 , avsize | TaaaAdac . FL  pBbld 33521-33¢4
TIMLE D i [ pelete TITLE B Change [ Addition
NAME STEINBERG, HY NAME
STREET ADDRESS | 9646 WEST MCNAB ROAD STREET ADCRESS
arv-sr-2p | TAMARAC FL 33319 cITy-5T-2° 23332 —3364
Tme _ . O elete me. |\ o [OChange [ Addition
NAME o - ’ T namE ) T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete THLE [] Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
e [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O3 Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-STVZEP 4
12. | hereby certify that the information supplied with this filing does ngt qualify for the ixemptioffstated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my sffynature siffll have the same legal effect as if m e under cath; that | am an officer or directer

of the corporaticn of the receiver or trustee empowered to execfte this report as
changed, or on an attachment with an address, with all other Ii

SIGNATURE: __ SIGNATURE

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING QFFICER OR DIRECTOR

apter 607, Florida Stalutes; a t my name appears in Block 10 or Block 11 if

#4590 593

* Daytims Phone #

:

v

CR2E034 (10/02)



