2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED ;

May 09, 2002 8:00 am

" EmigName - Secretary of State
TASTEFUL-EVENTS, INC: 05-09-2002 90011 010 ***150.00
Principal Place of Business Mailing Address
2452 SEDGWICK PLACE 2452 SEDGWICK PLACE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 ]
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NQT WRITE IN THIS SPACE
City & State City & State 4., FE Num?eb Applied For
K- ? S.Ll‘é 7 Not Applicable
Zi ‘Country * Zi 1 iti
® | ountry i Country 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
. ’ Nami ) o Tt T
TAYLOR, DEBORAH W ESQ Lunda ©. Guaves
Stregt A d.& 0. B umbger is Not Acgept j
1300 MARSH LANDING PKWY SUITE 108 8= WicE. Place.
JACKSONVILLE BEACH FL 32250-2407 J
Ci - ip,Cagde
| eksonville FL [ 5552/
8. The above nared enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT nda B Games Pvgg;izp\" Y—()-O.
ure, typed of printdd nama of registered agent and title £ Applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Lt . e b T . . . I
94._ Thlf.pgfgg{z}thgllighgm\e to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
o Tak fiting feqlirément and elects to do so. After May 1, 2002 Fee will be $550.00 Ut
o ! Trust Fund Contribution. Added to Fees
{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
T PSD O Delete TITLE (] change, ] Addition
nme s, .f GRAVES, LYNDA NAME
street anoress | 2452 SEDGWICK PLACE STAEET ADDRESS
crv-st-zp | JACKSONVILLE FL 32217 CITY-5T-2F
TiTLE VT ' ﬂnemm TITLE Clchange [ Addition
NAME GRAVES, EDWIN A HAME -
STREET ADDRESS | 2452 SEDGWICK PLACE STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32217 CITY-ST-2IP
TILE = ~=7|==~ 7 =TT s Chpglete ~= @ mme = = [~ = - - Tt T T - " [Jchange - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P R
TILE O pelete TITLE { Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to,execute 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 attachment with an address, wi Il otfier like empowered.
A3 -1 2
SIGNATURE: [7\'{ ﬂ z._ ) « H4=17-0 6 04) 731294
“==SIGNATURE[IND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

nv

CR2E034 (9/01)




