FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P02000001 684 05-05-2003 90098 040 ***150.00
FANTASTIC TASTE, INC.
Principal Place of Business Mailing Address .
100 CORONADO DR.. STE. 125 100 CORONADO DR., STE. 125 7 OOSLH(;( '
CLEARWATER FL 33767 CLEARWATER FL 33767
S S AR
Sulte. Apt. #. etc. Sulle, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OH-OF ()7)396 Not Applicabie
7P Country Zp Country 5. Certificate of Status Desired O §8'75 A_dditionai
- C e e e e ! ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABRO' WARDA Street Address (P.Q. Box Number is Not Acceptable)
100 CORONADO DR., STE. 125
CLEARWATER FL 33767
City FLJ Zip Code

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatimem.
1 Mﬂuf‘ 2W7/02
SIGNATURE L o Al

. Signature, typed o printed o régistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Aﬂ:rllfay?\glélll!s I::ﬁsvlfﬂi?gﬁgg 0 9. Elaction Campaign Efinanc‘mg $5.00 may Be

! - , Trust Fung Contritution. O Added to Fees
Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TiTLE [ Change [ Addition
NAME GABRO, WARDA NAME

STREET ADRRESS 100 CORONADO DR., STE. 125 STREET ADDRESS

cry-sT-2F - WCLEARWATER FL 33767 CITY-$T-2IP

TITLE g, : 1 Detete TITLE M ¢hange [ Addition
NAME =, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE Ol Delete TLE © T Dchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2/P

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

e [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-2IP

Tme [J pelete TMLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | nereby certify thal 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 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 recelver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeant with angaddress, with all cther like empowered.

SIGNATURE: :

A j . T I
|_ N Daytime Fhona #

AV OterBy0

CR2E034 (10/02)



