2000 UNIFORM BUSINESS REPORT (UBR)
’ FILED

1. Entity Name ’

'DOCUMENT # P97000004675 Apr 19, 2000 8:00 am

GOOD TASTE, INC. ecretary of State

04-19-2000 90014 016 ***158.75

Principal Place of Business Mailing Address

101 N. OCEAN DRIVE 101 N. OCEAN DRIVE
UNIT #F2 UNIT #F2
HOLLYWOOD FL 33019 HOLLYWOOD FL 330191749 VudJgaIgOy

e Pece B " Bloy Bax /066 L

(1

b“_- -
Suite, AptT #, Bic. Suile, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
.. City & Sate. > City & State - e ‘ © | 4. FET Number " 71 [applied For
e Shg e #Ullﬂwﬂﬁd ) E'L 650725167 Not Applicable

Zip ¥ Country $8.75 additional

- ,{."?? ﬁ‘." N R E Zli J 1 BROWMP 5. Certificate of Status Desired [( Fes Required
-

T e T PP L LE— ad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
LAZARUS, DAVID M Street Address (PC. Box Num\ber is Not Acceptable}
235 N UNIVERSITY DR
PEMBROKE PINES FL 33024

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signaturs, typed or printad name of registerad agenl and title if applicabte. (NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trsgl Ipzndag;?:ig;u[ig:ncmg a - fdsd.tg‘ﬁohg:gsa °
(See criteria on back} EX Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delets TITLE [ Change [ Addition
MAME GRAPPEL, SARAH F NAME
stReeT ADDRESS | 101 N. OCEAN DRIVE, UNIT F#2 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE DT [ Dekete TITLE . O change [ Addition

NAME

NAME GRAPPEL, SARAH F
sTREET ALDRESS | 101 N OCEAN DR
ciry-st-21P HOLLYWOOD FL 33019
TME V.

NAME YAGER, LOUIS A
sTReeT ADDRESS | 101 N OCEAN DR
ar-st-z2P - | HOLLYWOOD FL 33019

TITLE D Drelete ' I TITLE [ change [ Addition

STREET ADDRESS
CITY-ST-ZIP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CIFY-ST-21P

[ petete

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

e 3 Delete TILE [ Change [ Addition
NANE NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GCITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DaytimglPhone #

CR2E034 (999}



