]
[ ]
DOCUMENT #  S38014 May 20, 2002 8:00 am
1. Entity Name SeCl‘etal y Of State
YUMMIES ENTERPRISES, INC. 05-20-2002 90016 048 ***150.00
Principal Place of Business Mailing Address
5005 ST RT 776 3228 JUNO ROAD
VENICE FL 34293 VENICE FL 34290
2. Principal Place of Business 3. Majling Address HII"HI 'Il 'ﬂ‘. “m Ill“ “I“ Im Itl” Ill“ m" I|I" m“ I““ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
7 _ 65-0254021 Not Applicable
~! e R S — I e .C, T [ £ C—— — T — = = - -
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
€. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
NUGENT- CHARLES DAVID Street Address {P.0. Box Number is Not Accepiable)
3228 JUNO ROAD
VENICE FL 34293
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J
SIGNATURE
5 Signature, typed or printad nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Ihisfflz'orporatic')n is eligible t? satisfy(‘\jls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ing rgqunrement and elects o do 0. After May 1, 2002 Fee will be $550.00 + Trust Fund Caontribution. O Added to Fees
(See criteria on back) E( Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TILE PD [ Delete TITLE [ Change ] Addition §
[=2]
NAME NUGENT, CHARLES DAVID NAME g
STREET ADDRESS 3228 JUNO HOAD STREET ADDRESS ]
CITY-ST-2IP VENICE FL 34293 CITY-ST-21P Uﬂl
- o
TITLE ) O Delste TITLE O change [ Addilion | O
NAME NUGENT, JUDITH : NAME
STREET ADDRESS 3228 JUNO ROAD STREET ADDRESS
5 | = CATY-5T-ZIP 270 VENtCE*Fk34293‘—"_ P . N LCITYZET- ZIP e | o it T o e A5 s g eerion| 22
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-ZIP
TITLE [ pelete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE . [ change [ Addition
NAME NAME ' .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP .. . OITY-5T-2P
TILE . - O Dpelete TITLE . [ change [ Addition
NAME L ’ . NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 217
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 informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiperny with an address, with ali otbet like ampowered.
SIGNATURE: L DED2  FLfsg todk
/ dl Data Daytime Phong # 7




