2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035100 Apr 20, 2000 8:00 am

TASTE-T il INC. ecretary of State

04-20-2000 90108 037 ***150.00

Principal Place of Business Mailing Address
5405 LYONS RD. 11234 NW 43 COURT
COCONUT CREEK FL 33073 CORAL SPRINGS FL 330657201
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0831207 Not Applicable

Zip Courtry ap Cauntry 5. Gerlficate of Status Desied ~ [] 9879 Additional
) Fee Required
6. Name and Address of Currant Registered Agent -7. Name and Address of New Registered Agent -

Name

DOWELL» JAMES R Strest Address (P.O. Box Number is Mot Acceplable)

11234 N. W. 43 CT.

CORAL SPRINGS FL 33065
City Zip Code

. FL

ent for the,purpose of changing its registered office or registered agent, or beoth, in the State of Florida.

321'1\ec, (¢ Oow-e,\\ _ A-[1-00

8. The abcve named entity subm)

SIGNATURE
W typaghr primtad M registerad agent and tile if applicsﬁ:‘feh-' INOTE: Registared hgent signature requirad whnan rainstatng) Dy
8. E;src p 4 eat'irerfe?itlg;:f ;?eifl:f;yc:fslgtanglble AﬂetI;iYN‘?VEVJ(!)!OI:EE ﬁllsi::‘;sogo 00 10. Election Campaign Financing $5.00 May Be
s : ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Changa  [] Additien
NAME DOWELL, JAMES R NAME
STREET ABORESS | 11234 NW 43 COURT STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE - S-- [pslete - [ ™TME i - - -[JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P oITY-ST-ZP
TIE 3 Delete TIILE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T oalste TITLE [ crange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS il
CITY-ST-2IP CITY-ST-2IP .
TMLE £ ST O pelete TILE Monange [ Addtion
NAME . NAME
STREET ADDRESS - - | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repog} is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivers o trusipe ”:’,&_ ered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blocke1 1 or Blogk 12 if

changed, ar on an attachment with 2» ? Wik zll other like empowered. (%—4_/
sonaTune e e AN e R Ol 4oy 6950075

.W’- RE AND TYPED DR PRINTED NAME OF SIGNING OFWIFECTOR Date Daytime Phane #

[\




