2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

||
FILED ;
Mar 20, 2003 8:00 am ¢

PP_CNUMENT # P01000081811

TASTEFUL TEMPTATIONS, INC.

R)

Secretary of State

03-20-2003 90105 003 ***150.00

Mailing Address
POST OFFICE BOX 144
LAKE ALFRED FL 33850

Principal Place of Business
565 PENNSYLVANIA AVENUE
LAKE ALFRED FL 33850

LRG0

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State __ — e | City&State L o A _FELNumber_ ape.q4- - = Applied For __ |
65°1 132209 Not Applicable
Zi n Zi n iti
P Courtry P Country §. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme '

FROST, CHERYL A
565 PENNSYLVANIA AVENUE
LAKE ALFRED FL 33850

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

City

Zip Code

FL

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

the qbligations of registered agent,
-~

SIGNATURE

Signature, typed or printed name of registared agenl and it if applicabls.

{NOTE: Regislered Agent signatura raquired when reinstating)

DATE

~~ s - FILE.NOW!!.FEE.IS-$150.00 . .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

1
R R
== e

|- 9. Election Campaign Financisg
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D [ Delete TITLE (] Change [ Addition S_
NAME FROST, CHERYL A NAME g
staeer anoresS 565 PENNSYLVANIA AVENUE STREET ADDRESS 3
orv-s-zp |LAKE ALFRED FL 33850 CY-$7-2IP 2
TITLE D O belete THLE [JcChange [ Addition :_)I\Zr
NAME SANTIAGO, DENA M NAME

STReeT ADDRESS 1163 JEFFERSON STREET STREET ADDRESS

emv-st-ze |LAKE WALES FL 33859 CITY-5T-2IP

TIMLE D [ Detete TITLE O Change [ Addition
NAME CHAPLIN, DESIREE' A HAME

STREET ADDRESS (726 SUNSET AVENUE STREET ADDRESS

orv-st-2¢  |AUBURNDALE FL 33823 ) CITY-$7-2IF

TITLE D B kﬂg{e- - TME oo | e = 2 o L. - = -—._[c].Change __ _ [] Addition
NAME TOWERY, BRENDA P NAME

STREET ADDRESS |89 NORTH LAKE REEDY BOULEVARD STREET ADDRESS

crv-st-zp - [FROSTPROOF FL 33843 ., CITY-S$T-2IP

e D X)ele[e T D) Change [ Addition
NAME TIFFANY, SHIRLEY NAME

STREET ADBRESS 1246 HILL COURT STREET ADDRESS

orv-st-ze - WINTER HAVEN FL 33881 CITY-ST-ZiP

TITLE ’ " O Delete - TITLE [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppied with this filing does not qualify for the axemption st

indicated on this report or supple
of the corporation or the receiver giftru
changed, or on an attachment w n

SIGNATURE:

dress, with all oth

ntal report is true and accurate and that my signature shal!
e empowered 1o.execute this report as rel

like empowergA.

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ated in Seclion 118.07{3Xi), Florida Statutes. | further certify thal the information
have the same legal effect as if made under cath; that | am an officer or director

Cheyl Frost_03)r7jo3  843-I8701sy

SlGNA‘le QNDT\‘PED OR PRIFW NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phons #



