il

2002 UNIFORM BUSINESS REPORT (UBR])

1.

DOCUMENT #

Enlity Name

P01000084956

JUST A TASTE OF HEAVEN, INC.

Principal Place of Business
3830 S NOVA RD. UNIT C-7 & 8
PORT ORANGE FL 32119

Malling Address
3830 S NOVA RD. UNIT C-7 & C8
PORT ORANGE FL 32119

2. Principa) Placé of Buslfgss ™= =5 =i

FILED

Mar 26, 2002 8:00 am

Secretary of State

(03-26-2002 90088 007 ***158.75

W’Add{é@:f—f‘":j‘

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

e S~ T

City & State City & State 4. FE ber Applied For
5%“.-- ?74 é 78/? Neot Applicable
Zi Count zi Count ! i it
e oumiry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STORY, SONA ~ Rengetad

5513 5 NOVA ROAD.

0

PORT ORANGE FL 32127

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

City

FL

Zip Code

8. Tha above name i

brmits ihis statement for 1bd purpEES
e "
o rr——— ocHlo ean e

/MOTE: Registered Agent signatura requirad when reingrating)

pea.0f chang

g its registered office or registered agent, or both, in the State of Florida.

t3" IQD;EQ;L

Tax filing requirement and elects to do so.

T [
9. This corporation is eligible to satisfy its Intangible

S
FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

{See criteria cn back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 0 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D W O Delste e [ change [ Addition
NAME STORY, SONJA - NAME
staeet aooress | 5513 S NOVA RD ; STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
SHNEE==== s~z peitee = N =TMEe s i o e =e o[ 1.Change _.[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TTLE [ change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITy-51-21P

of the corporatich or the receiver

indicated on this report ar supplemental report is rue and accurate and tha e
or trustee_grupeswaTall raxacute thig e -
changed, or on an attachmentwith-ap-atidre i Dwers

SIGNATUR

S L] LA

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that i am an officer or director
Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gse
3-05677

)

Date

Daytime Phonea 4

CR2E034 (9/01)




