2001 UNIFORM BUSINESS REPORT (UBR)

FILED é

DOCUMENT # PO0000058023

1. Entity Name

YUMMY SNACKS, INC.

-

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90200 035 ***150.00

Principal Place of Business

POST OFFICE BOX 357871
GAINESVILLE FL 32635

Mailing Address

POST OFFIGE BOX 357871
GAINESVILLE FL 32635

2. Principal Place of Business

3. Mailing Address

A R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3 é ‘1{ q Q- “f \J) Not Appilicable
! z i —
“ Gounty P Country 5. Certificate of Status Desired O ?g;g?q L’:rd:c;“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P o -
_RICE, PAM Mary Motes
= 11807 N WATH L ST et - o |- SRt Address (PO BOx Number js'Not'Agtgptabtey— - -
e 033> e st Lane

City(-;?*i nebv l. lle

FL

Ziac%e‘ao lc

8. The ahove named e.ntity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Moteg

M

SIGNATURE

Preside, I

Mara  Mooks 3//3/0/

Signatura, typad o printosAame of ragisiared agent and titla if applicabla.

{NOTE: Registered Agant signature required when (einsmlinU

DATE

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

FILE NOW!!! FEE IS $150.00
+ Atter MAY 1, 2001 Fee will be $550

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

00 Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFHCERS AND DIRECTORS IN 11 o

TIME D ﬂnemte TIME Vice Voesvdent [ change B Acdition | &

NAME RICE, PAM NAME James T.. ™M oh’s FIE =

streeT aooress | 11607 N W 13TH LANE STREETADDRESS | 19342 W w \BIF g r\&. s

CITY-ST-ZIP GAINESVILLE FL 32606 CIFY-S1- 2P CGoanesville, 31 2326° (— g

TITLE b J Detete TITLE Presiden + K Change [ Addition %

NAME MOTES, MARY NAME

stAeeTA00RESS | 10322 N W 13TH LANE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32606 CITY-ST-21P

TITLE O Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-ZIP CITY-§1-21P R
T T T T T ( Detete TITLE T ’ ) [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ elete TITLE [ cChange  [] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP .

TIMLE [ oelete TITLE [JChange [ Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P 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 con this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered

SIGNATURE: _ TVlensy TWLety, | Pmmc&:ﬂ 3//0/0/

392 -~33(-0l40

SIGNATURE AND TVP@ OR PRINTED NAME OF SIdNING QFFICER OR DIRECTOR

Date Daytime Fhone #

M RPN Al TP

Do Aot



