2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108841 FILED
1. Extiy Name Mar 06, 2000 8:00 am
SIZZLE PRODUCTS, iNC. Secretary of State
03-06-2000 90034 045 ***150.00
Principal Place of Business Mailing Address
325 N HIBISCUS DRIVE 325 N HIBISCUS DRIVE
Wiam BEACH FL 33139 MIAMI BEAGH FL 33139
il s v B
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' Not Applicable
dp Country Zip Country 5. Cerlificate of Staws Desired (] $8-19 Additional
) Fee Required
6. Name and Address of Curreni Reglsiered Agent 7. Name and Address of New Registered Agent
' Name
CARLSON! CURTIS Street Aadress (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVE, STE 1200
MIAMI FL 33131
City FL Zip Cade

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prred name of Tegistersd agen and e f appiicable. MOTE: Registared Agant signature raquited when reinstating) DATE
) o o ) m
9. This Ecrporahgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ana elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) i'd Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE [ pelete TITLE . [] Change B’Addih‘on
NAME. NAME Sugan M. Karvelis
STREET ADDRESS STREET ADDRESS 325 N BRibiscus DE .
CITY-§T-21P CITY-ST-2P om\ RBeach FL 33139
TITLE O pelete TITLE V . ' [ thange Mdih’on
NAME NAME mﬂr‘hn, \]. Ka("’\'c(‘s
STREET ADDRESS STREET ADDRESS 2a5 N H.', hiscus Qr-
omv-51-2¢ 7 _ I L e RY-Y. 1Y Beach., F¢ 33K39
TITLE 3 pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §7-2IP
TITLE 1 paiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIY-57-2P
TITLE [ pelete TITLE [Jchange  [] Addilion
NAME _ . - NAME
| STREET ADDRESS ’ . STREET ADDRESS
O sTTe . GITY-5T-ZP
THTLE [ celete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatio; supplied with this filing does not qualily for the exemption stated in Se

indicatéd on this report of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607
changed, or on an altachment with an address, with all other like empowered.

ction 118.07{3)(i}, Florida Statutes. | further certify that the Infarmation
. Flerida Statutes; and that my name appears in Block 11 or Block 12 if
3-/-00
-
. Kacveli's  305-53/-0017

SIGNATURE: + Susan_ M

NATURE AND TYPED D NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #




