FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P97000026247 ecretary of State
1. Entity Name 04-24-2003 90133 018 ***150.00
YUMMI UMM, INC.
Principal Place of Business Mailing Address
6320 CORAL LAKE DRIVE 6320 CORAL LAKE DRIVE
MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, eic. [Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
65-0734809 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo opmion o e e —

KASS, SHIRLEY
6320 CORAL LAKE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reginslating) DATE
FILE NOW!!! FEE IS $1 50.00 . S| e e T em e St (T g, ~Election Campaign Financing . T $5,00 May Be
 After May 1, 2003 Fee Will be $550.60 Trust Fund Gontritution. 0  Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L 3 Delete e Ochaige [ Adsition
NAME COHEN, MARILYN NAME
swreeT abpress | 6320 CORAL LAKE DRIVE STREET ADDRESS
crv-s-2p | MARGATE FL 33063 CITY-ST-2P
THE R D O pelete TITLE Ol change [ Addition
wmme " [SHLEZINGER, NOGA HAME
STREET ADDRESS 6320 CORAL LAKE DRIVE ‘ STREET ADDRESS
CY-ST-28 MARGATE FL 33083 CITY-8T-2IP
TITLE O pelete TITLE [ change  {T] Additian
NAME NAME =
STREET ADDRESS | STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TILE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TTLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same !egal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoyered to gxecute this refort as regeired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attac) ith an address, yith all of ike empowere

¢

SIGNATURE: e 4/7/0ZQ5 Qsy-4722-9209

SIENAthE ANDTYP? un’mmﬁu NAME OF BIGNING OFFICER OR DIRECTOR J Dae / Daytime Phone #

AY  EVOLQ10

CR2E034 {10/02)



