2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TASTEFUL TEMPTATIONS, INC.

P01000081811

Principal Place of Business

565 PENNSYLVANIA AVENUE
LAKE ALFRED FL 33850

Mailing Address
POST OFFICE BOX 144
LAKE ALFRED FL 33850

2. Principal Place of Business

3. Mailing Address

||
FILED
Apr 23, 2002 8:00 am g

ecretary of State

04-23-2002 90421 011 ***150.00

DS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Y
(ﬂ5 - | ]3 Jaoq Not Applicable
Zip Country Zip Country iy $8.75 Additional

. ifi f Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FROST, CHERYL A
565 PENNSYLVANIA AVENUE
LAKE ALFRED FL 33850

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Repisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N
10. Ei Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E,ﬁg:‘iﬁ,ﬁf‘g ;i'rigguti:: reing 0 %{igﬂ;’;’;’;ge
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete THLE [JChange  [7 Addition §
NAME FROST, CHERYL A NAME &
streer aooress | 565 PENNSYLVANIA AVENUE STREET ADDRESS §
cv-st-zr | LAKE ALFRED FL 33850 CITY-5F-21P m
TIME D [J pelete TIME [ change [ Addition 5
NAME SANTIAGO, DENA M HAME
street aooress | 163 JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33859 CITY-ST-21P
THLE D O peleie TImLE O Change [ Addition
NAME CHAPLIN, DESIREE' A NAME
streeT Anoress | 725 SUNSET AVENUE STREET ADDRESS
CITY-ST-7P AUBURNDALE FL 33823 CITY-ST-7IP —
TiiiE D 1 Detete TITLE € .nange [ Addition
NAME TOWERY, BRENDA P HAME
staeeT anoress | 899 NORTH LAKE REEDY BOULEVARD STREET ADDRESS i} -
CITY-ST-2P FROSTPROOF FL 33843 CITY-§T-2IF
TILE D [ Dalets TIMLE [ change  [J Addition
NAME TIFFANY, SHIRLEY NAME
street aDoress | 246 HILL COURT STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-$T-21P
TILE . . L [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ythgan address, with all other like empowerad.

o RTH ¥ A AT BgR Db iy ey
SIGNATURE: ____ PUALSA :,,i,%[f.a#zmz,{ﬁu@

PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

0 |ot)oa &315t807

Daia Daytime Phone #




