A

2001 UNIFORM BUSINESS REPCRT (UBR) FILED

1. Entty tiaro Secretary of State
TASTEBUDS BY GRAMONY. INC. 05-24-2001 90494 039 ***150.00
Principal Plac:: of Business Malling Address
8688 PINETREE DR. £.0. BOX 3843
SEMINOLE FL 33772 SEMINOLE FL 33775
Suite, Apt. #, etc. Suile, Apt. #; etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
5 . ) - et ;
. 55-6f 5 G) 54 ?) 75 Not Appdicable
Zi Count i Court P
s ountry Zip ourtry 5. Certificate of Status Desired O $8.75 Additionzi
L - ~ Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
0 CONNELL’ MARY E Strect Address (P.O. Box Number is Nol Acceptable)
8688 PINETREE DR.
SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of shanging it: registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printed narne of registered agant and title if applicable {NOT FRegistered Agent s.gnature raquired when reinstating) DATE
i1 B
9. This f:lorpo._ral\c.)n is eligible to satisfy its Intangible A FILE NOW 1! FEE IS"| $;[50;l500 10. Election Campaign Financing $5.00 My Be
Tax f\IIn.g raquirement and alects to do so. fter MAY 1, 2;( N1 Fee will se{$ .00 Trust Fund Gontribution. 0 Added t0 Foas
(See criter a on back) ﬂ Make Check Paya1| I(e; o Departrp!ent of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
: PSTD [ Celete TITLE [ Change [ Additian
NavE O'CONNELL, MARY E nabtE
STREET ADDRESS | 8638 PINETREE DR. STREET ADDRE 35
CITY-S7-2IP SEMINOLE FL 33772 CITY-Si-2IP
e [ elete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAI 38
CiTy-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE o [ Change [ Addition
* NAME - - -~ NAME ) - i
STHEET ADDRESS STREET ADDRI 35
CIiy-ST-2P CITY-ST-2IP
TILE [ pelete THLE ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRI 35
CITY-ST-2IP CITY-ST-21P
TILE ] pelete TITLE [ Chenge [ Audition
NAME NAME
STRELT ADDRESS STREET ADDRE 38
Cly-ST-ZiP CITY-ST-2P
L O petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 38
CITY -ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informiation
indicated on this report or supplemental report is true and accurate and that 1y signature shall 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 repori as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 it
changed, or on an attachment with an address,with ali ather lik powered

e 2K | A/ LI -/

“SIGNATURE AND T/V D AME OF SIGNING QFFICER JR DIRECTOR Dare Daytene Phone #

SIGNATURE:

May 24, 2001 8:00 am'

CR2E034 (10/00)



