2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051276

1. Entity Name

BITE ME SNACKS, INC.

Principa! Place of Business

8326 CASCADE OAKS DRIVE
ORLANDO FL 32822

Mailing Address

8326 CASCADE QAKS DRIVE
ORLANDO FL 328227778

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90022 013 ***150.00

AR RSN

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4. FEI Number Applied For
59—3309830 Not Applicable
7ip Country ap Country 5. Certificate of Status Desired a gg'ggq L‘:??:é“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R s e e = = Mame =z oy "'——"-r"'i‘-:q::; P Al ey e
DEJKUNCHORN, HEATHER A - - - - +ea—\her _ZUhr
v Street Ad . pox Al t pt:
8326 CASCADE OAKS DRIVE BE2B CisiidE ok Pr.
ORLANDO FL 32822 g
City P.d
. ~ Oando, FL | 82522
8. The above named grfiity s‘ﬂbmits his ftatbment f purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sl?é_ép\j orﬂ:\kﬁ\ﬁrﬂé af ragif’ad ageMd I;‘e if appliceable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

rd
9, This corporation is ell%ble‘to satisfy its ltangible . FILE NOW!!! FEE 1S $150.00 - -~ ) - ‘
Tax filing requirement 3nd glects to do so. After MAY 1, 2600 Fee will be $550.00 10- 5:32??3;?;??&5::”‘3mg iﬁ-oo May Be
- . ed to Fees
{See criteria on back) [} Make Check Payable to Department of State
1. . . OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Aresiatyia J V(Y ¥ VT‘Z@ [T Delete THTLE Presice Vt{ , Viee PresTres @Tange [ Addition
NAME ZUHR, HEATHER A TVy]s, NANE
STREET ADORESS | 8326 CASCADE QAKS DRIVE STREET AUDRESS
CITY-81-2P ORLANDO FL 32822 CITY-ST-2P . . —
TTLE P ] Deter TILE w —L{d O_l,. [ Change [ Addition
NAME ZUHR, DAVID R. NAME l 6 a, S ' )
STREET ADDRESS | 8326 CASCADE QAKS DRIVE ‘DC “6‘\6 STREET ACDRESS \ w 488 Q/Jc(ﬂ(,hrr\-dti’
omy-st-2f - | QRLANDO FL ' CITY-ST-21IP O . ‘ @
TTLE : N— ] Delete TILE [ Change [ Addtion
NAME - = - - = ST * NAME - e T e T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' 7 CITY-ST-2P
i3 S [ Delete TITLE (O Change ] Addition
NANME ' ’ NAME
STREET ADDRESS b STREET ADDRESS
ory-st-zp | T CITY-ST-2IP
TNLE ; [ pelete TITLE [ Change [ Addition
NAME : | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TLE [ cChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P J CiTY-87-2IP

13. | hereby certify that the information

lied with this filing does ny

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple | repori is ylie Ind accuel® andyhat my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiv stee el ergtl to ex e this rfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w n eds, all othepfl ered.
: NA BV o i g - i
SIGNATURE: A AeZ2CinED 2@/ 47432277

'OR PRINTED NAME DF-SIGNING OFFICER OR DIRECTOR

| Daif

Daytime Phonhe #

CR2E034 (9/99)



