2001 UNIFORM BUSINESS REPORT (unn) FILED

. Jan 31, 2001 8:00 am
Do ENT # J07686 ’ Secretary of State

TUMMY-YUMMIES, INC. 01-31-2001 90056 035 ***150.00
Principal Place of Busingss Mailing Address
6123 5. ORANGE AVENUE 6123 8. ORANGE AVENUE
ORLANDO FL 32809 ORLANDO FL 32809

7 AR

2. Principal Place of Business Ls ailing Adcd:efszﬂ /06& Fb / U 71, mlml I“' "”

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State O:né% ftzi DO , ’:\I/L- 4. FEI Number 59'2661226 :z:o:i:) :i:j;me

- -~ Coum —
Zip Country é;? zgaq ountry ;H 5. Certificale of Status Desired | g‘g‘ggnﬁ?:;’o"a’

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

P SN o Y m—

N S —— e e | MNAME T, N V. Sy 4
"~ ~D'AURORA, DIANE A. - D fﬂ) & 'ﬁr e
§123 8. ORANGE AVENUE /BT O ROES ¥, o1 CA

ORLANDO FL 32806
v Or.[ADO FL | BIKIF

[ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lo /) a_ L3\ Jupuary 0 (

Slaﬁ'lum typed or printed name # Ieﬁew title if applicable. (NQCTE: Registered Agent signature raquired when reinstating) DATE

8. The above ng

SIGNATUKY

9. This corporation is eilgible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacls to do so. After MAY 1, 2001 Fee will be $550,00 Truet Fund Contribution. O  Addedto Fez;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TITLE [JChange [ Addition

NAME D'AURORA, DIANE A. NAME

sTReEr ADORESS | 6123 S. ORANGE AVENUE STREET ADDAESS

CITY-S$1-2IP ORLANDO FL CITY-ST-2IP

TITLE T [ Delete L O change [ Addition

HAME D'AURORA, DEBORHA NAME

STRET ACDRESS | 4318 WATERFTONT PKWY STREET ADDRESS

CITY-ST-217 ORLANDO FL CITY-5T-2IP

e 1vs O Delete TILE [ Changs [ Addition

NAME D' AURORA, DIANE A. ‘ " RaME )

STREET ADDRESS | 6123 S. ORANGE AVENUE STREET ADDRESS

CHiY-ST-2IP ORLANDO FL CITY-ST-21P

e [ Defete TME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [] Change  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

COITY-ST-2IP eITY-ST-2IP

THLE [ Delate TITLE ] Change [ Addition

NAME MNAME

STREET ADDRESS 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 accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recgiyer or trustee empowered t0 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in B\ock 11 0r Block 12 if
changed, or on an atlachm ith an address, with all othggike empowerad.

{

SIGNATURE:

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dalte Daytime Phone #

QJBW O %éu-tusi

an

CR2E034 (10/00)



