2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Mame -

YUMMY CORP.

DOCUMENT # P97000083267

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90091 029 ***150.00

Principal Place of Business

7600 BLIND PASS RD
ST. PETE BEACH FL 33706
us

Mailing Address

7600 BLIND PASS RD
ST. PETE BEACH FL 33706
us

2. Principal Place of Business

NI

Y A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 54.349%51 Applied For
Not Applicable
Zi Count Zi
° i P Country 5. Certificate of Status Desired 0 $8.75 Additional
R JE R [ R - R Fes Required __
6 Name and Address ol Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
BUNS, FRED
Street Address (P.0). Box Numgber is ccept
2812 PASS A GRILLE L G IE Dy o,

ST PETE BCH FL 33706

S’r()éf/fé'/ffé %93)36

City Zip Code

651 raglstered aguweard title it applicable.

DATE

(NOTE: Ii: iredd when reinstating}

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisfy its Intangible

FILE'NO

After MAY £, 2001
Make Check Pay

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be

Fee will be Added to Fees

0 Department of State

11. OFFICERS AND DIRECTORS 12. _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE S ‘Mnge [ Agdition
NAME BUNS, FRED NAME FoEd z@ vns o

STREET ADDAESS | 2812 PASS A GRILLE WAY STREET ADDRESS (4_ 8. Son SEF 4/4'7 ver

orv-si-2p | ST, PETE BEACH FL 33706 oITY-§T- 2P S ,Df:ff el £/ 2326

TLE STD O verete MLE F J) nge [ Addition
e BUNS, ETHEL e i) Boms — BER 672 AT

STREET ADDRESS | 101 59 AVE STREET ADDRESS /a/ N

cmv-sT2¢ | ST PETE BCH FL 33706 cIry-ST-21 Sr DErs /Q / 7 / 7 ?)Qv’

me | ’ ' O Delere TILE ' ' [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§1-21P

TITLE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TITLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

i3 T Delete TITLE [J Change [ Addition
NAME NAME !

STREET ADORESS STREET ADDRESS

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

of the corporation or the receiver or trystee
changed, or on an attachmei

SIGNATURE;

13. | hereby certify that the information supplied with this filin 3 does nol 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 ig

owered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ith all other like empowered.

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

D 5

Aus

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

%

CR2E034 {10/00)



