2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TASTEFULLY FOR YOU, INC.

P93000003225

Principal Place of Business
1290 NE SR 47

TRENTON FL 32693

us

Mailing Address
1290 NE SR 47
TRENTON FL 32693
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90782 032 ***150.00

A R

City & State City & State 4. FE! Number 59_3 162891 Applied For
Not Applicable
Zip COU‘”FW_ Zip Country_ o |. 5. Certificate of.Status Desirec [ $8'75 Additional
. = T e e I e - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HYDE, EUGENE H.
1290 NE SR 47 .
TRENTON FL 32693

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named ent\‘ry-s._utinits this statement for the purpose of changing its registered office or re

the chiligations of registered Bgent.

gistered agent, or both, in the State of Floride. | am familiar with, and accept

SIGNATURE

% / Signature, typsd ar printdd name of registered agent and title i applicable.
-

(NOTE: Registered Agent signaturs required when reinstating)

DATE

- FILE NOW!! 'FEE IS $150.00

8. tlection Campaign Financing

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.do May Be

Trust Fund Contribution.

Added to Fees

the exemption Stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

10. . CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ pelete TTLE {(J Change [ Addition | &Y
NAME HYDE, CAROL A NAME S
stReeT apoRzss | 1290 NE SR é? STREET ADDRESS g
CITY-ST1:2IP TRENTON FL; CITY-ST-2P &
TILE VP ’ O Delete TITLE [3 Change [ Addition zl:\;
NAME STALVEY, SHIRLEY NAME

STREET ADDRESS | 889 SE SR 47 STREET ADDRESS

CITY-ST-21P TRENTON FL ~ . _Romste | — _ X
TITLE S [ Detete TITLE [1change [ Addition

NAME BLOODSWORTH, MARY T NAME

STREET ADDRESS | 4719 NE 44 AVE STREET ADDRESS

GITY-ST-2IF HIGH SPRINGS FL 32643 CIY-S1-2IP

TITLE O Delats L SLCeT ARy Dhenange [ Addidion

NAME NAME DANLTTE TTBAKER

STREET ADDRESS SREETADDRESS 1)\ 13 ¢7 & £, S Y7

CIY-57-2P ) CITY-ST-21P TR&NTU!\JJ FL 229 _

TMLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-7IP

TITLE 3 Gelete TITLE [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that.the information supplied with this filing does not quality for

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 attachment with an address, with all other like empowered.

SIGNATURE: _C ICMATNIRE, RECARBED

N0

D=0 393 /4933974

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phong &



