2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000029549 e

1. Entity Name

TASTEE PATTIES & PATRIES, INC

Principal Place of Business
17847 NW. 27TH AVENUE

Mailing Address
17847 NW. 27TH-AVENUE

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90112 022 ***150.00

MIAMI FL 33055 MIAMI FL 33055 Aoa)ﬁ{ M(
m.bn\g_ -A-‘a\_z::
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
éq -DC) C{ )) A Q g A [ Not Applicable
zp L Country ZI? PR “Courlt__ry -5. Cenlificate of Status Desired O $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMMOND, RICHARD S
17847 N.W. 27TH AVENUE

MIAMI L 33055

Street Address (P.O. Box Number is Not Acceptable)

City

ja /)

FL | Zip Code

8. The above na

LBM of

SIGNATURE

ed entity submits this st

¢ A ;(

Alpe & Lrﬂ—mwmw

efit for the purpgse of hangingjts registered office or registered agent, or bolt in the State of Florida.

.OY.0]

Signaturs, M# or printed name of reg‘mlarsu agent and title if applicﬁ:\e.

(NOTE: Hégistered Agent signalure required when rainstating)

T DATE

J
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE D [ Deste TITLE []change [ Addition
NAME HAMMOND, RICHARD $ NAME
sTreeT aDoRess | 17847 NLW. 27TH AVENUE STREET ADDRESS
carv-st-ze | MIAMI FL 33055 CITY-5T-2IP
THLE D 1 oelete TLE O] Change (] Addition
NAME HAMMOND, WAYNE A NAME
STREET ADDRESS | 17847 N.W. 27TH AVENUE STREET ADDRESS
-[~ CITY-5T-21P MIAME FL 33055 CITY-ST- 2P
TITLE - -- e s Ooeee ™ me -~~~ - - ~ w- - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TE, [] Change ] Addition
NAME MAME T
STREET ADDRESS STREET Annrfess
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filin 3 does nol qualify for the eéxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repon or supplemental report Is true an
of the corporation or the receiver ar trustee empowered }
changed, or on an attachm

SIGNATURE:

accurate and that my g
ecute ihis report ag
like empowergd.

t with an address, with ajf'gth

Qeped G g

gnature shall have the same legal effect as if made under oath; that | am an officer or director
huired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

-()H%u‘e A

wol 0FOZ 0/ 75 ¥ 4’)@33&5’(/

hGNAﬂ.If AND TVPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

ri

0122195

CR2E034 {10/00)



