2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083267

1. Entity Name

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90506 033 ***150.00

YUMMY CORP.

Principat Place of Business Mailing Address

7600 BLIND PASS RD 7600 BUND PASS RD -
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
us us

AN A

[J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.

2. Principal P! f B AT A A
. FrinCipal Place or Bu S
76 /8 m! bd (/AS;A

Suite, Apt. #, atc.

Statey e # ‘Q H City & State 4. FEI Number 54-3490651 sz’iifmme
Z§ 3706 f?(mfr:daﬁ 7P Country 5. Cerlificale of Status Desired (] ?eae';,fq Addtional
& Foe and Adaraes of Cornent Regieiored Agert 7 Namesnd Aderess of‘Ne:M Registered Agent .
BUNS FRED Streat Acge(:s Eg;%?}ox[‘ ‘{i@ég ceplable)
6650 SUNSET WAY Col o G e
ggfmfeo 1BCl-l FL 33706 ’K/ o )/ -
_ (= Yevs Py FL | *%%0.6

8. The above named entity submits this state the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed grprnted Wf registered 2gent and litla it applicable. DATE

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

OFFICERS AND DIRECTORS

(NQOTE: Registered Agent signatura required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECFORS IN 11
TILE ST [ Delete TMLE 57 @ Change [ Addltien
N BUNS, FRED e Buns, F&Fﬂ

STREET ADORESS {6650 SUNSET WAY, STE 401 SREETADORESS | 2 o) ~ S 4 AVE,

crv-srz¢ |ST. PETE BEACH FL 33706 oY-ST-2P sr.overs Rl £ 332 b

TITLE PD . 3 oelete TITLE ) [ Change [ Addition
NAME BUNS-BERGERMAN, ETHEL NAME

sTAEeT ADDRESS | 101 59 AVE STREET ACDRESS

CITY-5T-2IP ST PETE BCH FL 33706 CITY-ST-2IP

TILE - [1Dalete .- CTILE e EE = = Changs—[=]-Addition-
NAME b NAME '
STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-2IP CITY-ST-2IP

TITLE O oetete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-57-2IP

TITLE Delete TITLE [ change [ scdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

f does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
op d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

0 to execute this report as required by Chapter 607, Florida Statutes; 7(? name appears in Block 10 or Block 11 if

gl other ika owered.
Date Daytime Phane #

12. | hereby certify thatithe information supplie
indicated on this report or supplemental

sr}iNATu?{}uo’ TYPED OR PRINTED NAME OF snr:.umc; OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/02)



