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. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL IN GOOD TASTE, INC.

P01000054686

Principal Place ol Business

1101 BELCHER ROAD $ SUTTE 8
LARGO FL 3371

Mailing Address
1101 BELCHER ROAD S SUMTE B
LARGO FL 33771

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90198 017 ***150.00

(VAR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3328I42 Not Applicable
zp Country ap Country 8. Certificata of Status Desired [} ?eae'g'esq :igﬁcna!
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
e et T NEMIO s e mie ot m GRS - e e e S e e e enmy
PERLMAN, JOSEPH N Street Address (P.0. Box Number is Not Acceptable)
1101 BELCHER ROAD S SUITE B
{ARGO FL 33771
City Zip Cods
. FL |
B. The above named entity submits this statement for \he purpose of changing its registered office or registered agent, o both, in the State of Florida.
oy
SIGNATURE
. , typad or prinlect noma of registered agent and Ltie il appicable. (NOTE: Ragisterad Agent s requisad when reinstating) DATE
9. This corporation is sligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 ) i
Tax filing raquirement and elects to do so. After May 1, 2002 Fes will be $550.00 1o. Em;zr(:g\::u?&;?nclng fdsd.e%?ohf‘-'::sae
(See criteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D O petete TILE Dlchenge  [J Addition | S
HAME KUHARICH, JOHN L NAE 3
swreer anoress | 1444 ALEXANDER WAY STREET ADDRESS 3
env-st-z2¢ | CLEARWATER FL 33756-1777 CITY-ST-2P g
TinLE D O pelete TME Cchange  [JAdditon { G
NAME KUHARICH, JANET H HANE
smeetanoress | 1449 ALEXANDER WAY STREET ADDRESS
cmv-st-zp { CLEARWATER FL 33756-1777 o ) CIrY-ST-2P _ N
e [ Deteta e [ cChange [ Addition

.. | HAME oz - S I " SR PO TS SR .
STREET ADDRESS SIREET ADDRESS ~
ErY-ST- 2P 1 cmv-sr-zp
TIME O peteta TME [Jchange [ Addition
NHAME HAME
STREET ADORESS STREET ADDRESS
Ciry-ST-20P CiTY-8T-2P
TE O elets e ] changs [ Addition
NAMWE NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TIE 1 erate TILE [ Change  [J Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-ST-2P

indicated on thi
of the corporation or the receiver of Trusted empower
changed, or on an atlach gllh an address ATy

13. | hereby certig_tha': the information supplied with this fiting doas nol qualify for the exemption stated in Seclion 118.07 3)(}), Florids Statutes. ! further certify that the information
is report or supplemental report is true and accurale and that my signalure shall have the sama legal e

! | fect as if madte under cath: that | am an officer or director
5 mpg:.‘lt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ‘\_mg 4




