2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101210 May 24, 2000 8:00 am
- Emy Name Secretary of State

TASTE BUDS, INC. 05-24-2000 90047 035 ***150.00
Principal Place of Business Mailing Address
a1 APALAGHEE PKWY 2410 APALACHEE PKWY
VALLAHASSEE FL 32301 TALLAHASSEE FL 32001-4924

2. Principal Place of Business 3. Mailing Address “lmlll Ill ‘I]I

2410 Apalackee PKW\lL 2410 Apa [achee Plwy

I

H I

Suite, Apt. ¥, etc. Suite, Apt. %, etc. I DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
T2llnhassee | EL T2lla hassce H_ 23220 58-3352791 Not Applicable
. I N 4 s
%P 1301 COUN% A Zip CU%B:A 5. Certificate of Status Desireg O ?g}.;esqgfﬁjmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ! - L Narmne
mﬁ;ﬁ&gﬂgE PKWY Street Address (P.C. Box Number is Not Acceptable) B
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE [){M @L?Z/Jlm = 5. [{.00
Swgﬂne, M@} pnnh’d?&}ne of @bisterad agent and title it applicable. (NOTE. Registerad Agent signature required whan reinstaung} DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) Tr:j(s:rIgzn%ag‘oiatl?;uli?:mmg O ?dsd‘g:qu:hg?;fe
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS !N 11 .
TITLE ] T Delete TmLE HMesidert M Cange (T Additien | §
NAME LANGSTON, JUDY NAME Judy LangsioN ok 2
sTREET ADDRESS | 2410 APALACHEE PKWY swrer aouress | -+10 Apabathes Prwy 3
ov-st-z¢ | TALLAHASSEE FL 32301 crv-st-ze A2 h?.55££, L 32301 o
1
TITLE D ﬁneme TIME [ Change [ Addition | O
NAME BULIK, DONNA NAME

STREET ADCRESS
CITY-ST-ZiP

streeT aDORESS | 2410 APALACHEE PKWY
orv-st-2P | TALLAMASSEE FL 32301

TITLE O Change [ Addition
NAME
-STREET ADDRESS -- -
CITY-ST-21P

e 1D /&/Delele

NAME KOWALSK!, DUSKI
=STREET-ADDRESS |- 24 10 APALACHEE -PKWY- - : -~
CITY-5T-21P TALLAHASSEE FL 32301

TILE 7 vetete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - 5T- 21F

TLE [ etete TIILE [ Change [ Acdition
HAME hAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2P ‘

TmiE ' [ petete N ST - - ‘ ) ‘D) change [ Addition
NAME NAME k '

STREET ADDRESS g - STAEET ADDRESS _ oo

CITY-ST-71P CITY-§7-217 ' o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oaih; that | am an officer or director
of the carparation or the receivsr or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, cr on an attachment with an address, with all other ike empowered. o

SIGNATURE: (b SUFAARIR: o 0 5. 11-00 _ [950)%9-134%

S‘ITNWE ﬁ?\'p DGR pnm'ric_bmue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
CILA A (4] SN




