2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
TASTES DIVINE, INC.

PO1000013067

FHE,

Principal Place of Business
298 NW 107 AVENUE
GORAL SPRINGS FL 33071

Mailing Address
298 NW 107 AVENUE
CORAL SPRINGS FL 3301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91831 042 ***150.00

VR AR A

[[J CHECK HERE IF MAKING CHANGES

- CAPRIQ,LORI .
298 NW 107 AVENUE
CORAL SPRINGS FL 33071

City & State City & State 4. FEI Number 65-1073482 Applied For
Mot Applicable
Zi Count Zi C it
® it ° ountry 5. Certificate 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

*| = ShrEet ATaress (PO Box Nurnberis Mot Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad name of registered agent and litle if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOWIt FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

_Added to Fees

!

4

of the corporation or the receiver or tr
changed, or on;an attachment with

‘address, with al| other Iﬂke empowered.

DABIRED

12. | hereby cerliia‘y_tﬁat the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G03 A4~1S30am

4 &

SIGNATURE: __ SYGBAT!

SMTUHNDTYPED OR PRINTED NAME OHEIGNING OFFICER OR DIRECTOR

Daytima Phone #

/, / Dats |

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE Q [ Delete TITLE O] Change [ Addition _%j
NAME CAPRIO, LORI NAME S
STReET ADoRess (208 NW 107 AVENLUE STREET ADDRESS g
orv-st-zp - |CORAL SPRINGS FL 33071 CTY-ST-7IP oy
TITLE O Delete TITLE [ Changa ] Addition %
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TTLE [ elete TITLE [ change [ Addition
TNAMETTTTTT T — == KAME S _ 1
STREET ADDRESS STREET ADDRESS
Crry-sT-2P | PO UUR e ')\ %, H S e U
TrLE 1 pelete TITLE [dchange [ Addltion
NAME NAME
STREEN ADDRESS STREET ADDRESS
OITY-§T-.7p CITY-ST-2IP
me v {1 Detete TIMLE O change [ Acdition
NAME ) NAME
STREET ADDREZSS STREET ADDRESS
CIry-Si-2 CiTY-ST-21P
TITLE \‘ [ pelete TILE [ cChangg [ Addition
MNAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ] \ i CITY-ST-21P



