2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P02000121121

1. Entity Name

TASTY CREATIONS, INC.

Secretary of State

01-13-2003 90133 028 ***150.00

Mailing Address
35111 U.S. HIGHWAY 19 NORTH

SUITE 203 - -
PALM HARBOR FL 34684

Principa! Place of Business

35111 U.S. HIGHWAY 19 NORTH
SUITE 203
PALM HARBOR FL 34684

2. Principal Place of Business 3. Mailing Address

QL

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Numbgr Applied For
:)75 - j; 05’/8/0 Not Applicable
Zp Country P Couriry 5. Cerfificale of Status Desired [ f‘g-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
;EWING' DEENA J Street Address (P.O. Box Number is Not Accaptable)
35111 U.S. HIGHWAY 19 NORTH
SUITE 203
PALM HARBOR FL 34684 City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Forica. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature requirad when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS, O Gelete TITLE [ Change [ Addition
NAME EWING, DEENA J NAME
sreer aooress | 35111 U.S. HIGHWAY 19 NORTH, SUITE 203 STREET ADDRESS
CITY-5T-2Pp PALM HARBOR FL 34684 CITY-37-21P
TILE [ pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
STmE—= |-~ - — - O Dekete TITLE N _ [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the infogmation supplied with this fling does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report g supgdigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiverjor trustee empgwdyed to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wgh an address, if alf gther ke empowered.
N T mE e e ' ' V2
1 iy, Rt . ; -
SIGNATURE: QYIS o0 TR /103 B7szoutss
NDTYJED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

CR2E034 (10/02)

AIF FUT n

AL




