2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCNUMENT# PO0000108715 Apr 23,2001 8:00 am
1. Entity Name
THYME TO FEAST, INC. ecretary of State
04-23-2001 90018 049 ***150.00
Principal Place of Business Mailing Address
1200 CHENILLE CIR 1200 CHENILLE CIR
WESTON FL 33327 WESTON FL 33027 nuuvuuvyu
A Ve A
130 sw 2v° ANgnue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
’Yhma Baach | (> (p5- 19SRY L Not Applicabl
3500&-“ C%:;;ywm Zip o Ccfuﬂtry , o 5. Ce_rt_ifilca‘te ?_f Status Desw‘_rieo! O ) ?ese gesq 3?:&“”"3'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
LUSKY, JEFFREY ESQ Strest Address (P.O. Box Nurnber is Not Acceptable)
301 AIMERIA AVE, STE 345
CORAL GABLES FL. 33134
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and titla if applicabie. (NOTE: Registerad Agent signature requited whan reinstating) DATE
9. Tris corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS l$'| 50.00 10. Election Campaign Financing $5.00 nay B
Tax 1|hn_g r.equwement and elects {0 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
N SUCHLICKI, MICHAEL N
STREET AGDRESS 1200 CHENIU.E CIR STREET ADDRESS
T | WESTON FI 33327 omvest-ap
TITLE D O pelete TITLE [J Change [ Addition
e SUCHLICKI, LAURA e
STREET ADDRESS 1200 GH EN‘LLE ClR STREET ADDRESS
oeSTIP | WESTON FL 33327 cv-st 2P
T T T Tt e e - O peleta ~TILE S - — - - =[] Change. [T Addition |
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE 1 Delete ME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07{3)(1}, Flotida 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 oath; that | am an officer or directer
of the carporation of the Br Or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attd an adgegss, with all other like empowerad.

SIGNATURE: ot [aoea \S]uc#uc/c /:s/o: g5y 459-0797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W Lo

CR2E034 {10/00)




