FILED
2002 UNIFORM BUSINESS REPORT (usr)  Jul 02, 2002 8:00 am

T

Secretary of State
MENT # 0000
P SSZNLaJme PO1 13067 05-23-2002 90009 003 ***150.00
TASTES DIVINE, INC. /
Principal Place ol Business. Mziling Address b 7 2 5 7
208 NW 107 AVENUE 299 NW 107 AVENUE . -
CORAL SPRINGS FL 307% CORAL SPAINGS FL 330M
I — (e
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpgr ., 7 Applied For
Tb g}@ 7 3L/ yz ! Not Appficable ‘
Zip Country @ Country . Certificate of Slatus Desired O ?8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New d Agent
— e sema=r — e B M el O ] 3 —— Name. == = .;__: :-_ :‘.—.—._ - e - e —
CAPRIO, LORI . Street Address {P.0. Box Number is Not Acceptable)
208 NW 107 AVENUE
CORAL SPRINGS FL 33071 -
City FL l Zip Code

. Ths apove named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
o -

f’.
SIGNYTURE
' Signalure, typatt o printed neme of regisiersd agent and tik if applicable. (NOTE: Regisiered Agen| signalurs raquired whisn renstating) DATE
8. This corporation is eligibie 1o satisty its Intangible FILE NOW!! FEE IS $150.00 N o
Ton iine socuirorant and vt Ol Atter May 1, 2002 Fee will bs $550.00 10. Eloclion Capeion Foancing ) fdsdﬂ?o":zf"
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HLE D O Detete e Cchamge  {J Addition | &
NAME CAPRIO, LORI NAME 3
STREET ADDRESS | 298 NW 107 AVENLUE STREET ADDRESS é
cmv-st-re |CORAL SPRINGS FL 33071 oRY-sT1-2P §
TITLE O Delete TILE [] change [ Adsition | O
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CTY-S1-2P CTY-57-2P
e i ez 2 E-petete ol e [E).Change [ Additien | —
NAME - R e
STREET ADORESS - STREET ADDRESS ~ -
ory-s1-7p oIry-sT-7p
TIILE O Delete TIE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2IP CHTY-ST-TP
TTLE O Delete TITLE DO crange [ gdition
NAME NAME
STREET ADDRESS SIAFET ADDRESS
CTY- ST-2P ory-51-2p -
TIE 3 Delete e O crage D Addtion
NAME NAME v
STREET ADDRESS STREET ADDRESS .
CTY- 51-2P ChTY-ST- 7P

Ve

13. | hereby certify that the information supplied with this Iilmg does not quelify for the exernplion statad in Section 119.07{3){i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and ihat my signature shalt have the same legal sffoct as if made under oath; thet | am an officer or director
of the corporation or the receiver or igistee empowerad 1o axﬁule this repgg s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
all other like empowered.

SOUIRED qalon Cnissom

E oF B1aONING OFFICER OR CIRECTOR

changsd, or on an attachment with,gh address, wil

SIGNATURE:




