IFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  JO7686 Apr 23,2002 8:00 am ;
17 Entiy Name ecretary of State |
TUMMY-YUMMIES, INC. : 04-23-2002 90337 026 ***150.00
Pringipal Place of Business Mailing Address
6123 S. ORANGE AVENUE 5101 CRANES POINT Quu (4049
ORLANDO FL.32809 ORLANDO FL 32839
2. Principal Place of Business 3. Mailing Address ”Ilml Im II"I m{l IMII "”I |m Im[ IIlH |||“ I’m I'I" m“ |I|l

Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE} Number Applied For
~ ¥ 59—2661226 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired ) $8.75 Additional
S LS I e e s e e e e e e e e e e s e e o e Eee B‘e,ql_-”f.:icL - Sl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AURORA, DIANE A. Street Address (P.O. Box Number is Not Acceptable)
5101 CRANES POINT COURT
ORLANDO FL 32839 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tifle if appkicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI{!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 1 Addsd to Fees
{Ses criteria on back) O Make Check Payable to Department of State '
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p 7 Delete TITLE [Chenge  [) Addition 5
NAME D'AURORA, DIANE A. NAME 3
STREET ADDRESS - stReeT ooRess | 570 ) C'/?_ﬁ ~NES Po T C-r §
erv-si-zp | ORLANDO FL Gry-§3-7p orLANpd , FI. 22839 L‘H'
e T ) Detets e ' O crange (] Addition | &5
HAME D'AURORA, DEBORHA NAME
STREET ADDRESS | 4318 WATERFTONT PKWY i . STREET ADDRESS
CITY-$7-21P ORLANDO FL CITY-ST-2IP
TLE VS O Delete TImE (WChange [ Aodition
NAME D' AURORA, DIANE A. NAME _
STREET ADDAESS | 9489-8—~ORANGE-AVENUE— steeraonmess | S10 0 CrRANES 14)1 7 Cr
cr-st7> | ORLANDOFL. s PRLANDD FL 32839
TITLE 3 Celete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2Ip CITY-§T-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE D pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CITY-ST-2IP

130 I'hereby’certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the regetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
‘changed, or on an attachrfenf witk an address, with all gy like empowered.

sinaTuler ALC ot s piédicen @ Qpould oo 407 880 Y153

/ AL, - A
¥ ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI [4 Dals Daytima Phane #




